259A-HQ-6567942 Serial 1 


FD-1057 (Rev. 5-8-10) 
UNCLASSIFIED 


FEDERAL BUREAU OF INVESTIGATION 


Electronic Communication 


Title: (U) JASON SCOTT LEIDERMAN Date: 08/13/2015 


From: SECURITY 


DJ-LECIU 

Contact: 
b6 
Approved By: b7C 
b7E 


Drafted By: 


Case ID #: 259A-HQ-6567942 (U) JASON SCOTT LEIDERMAN 
SCIP-CIPA 
NIP-FBISEC 


Synopsis: (U) JASON SCOTT LETIDERMAN 
Full Investigation Initiated: 08/13/2015 


Details: 


JASON SCOTT LEIDERMAN 


++ 


UNCLASSIFIED 


259A-HQ-6567942 Serial 2 


FD-1036 (Rey. 10-16-2009) 


FEDERAL BUREAU OF INVESTIGATION 


Form Type: OTHER 


UNCLASSIFIED 


Import Form 


Title: (U) Jason Leiderman DOJ 


Approved By: 


Drafted By: 


Case ID #: 259A-HO-6567942 


Date: 


b6 
b7C 
b7E 


(U) JASON SCOTT LEIDERMAN 


SCIP-CIPA 
NIP-FBISEC 


Synopsis: (U) Jason Leiderman DOJ 


Enclosure(s): Enclosed are the following items: 


Th (U) Jason Leiderman SF-86 
2a (U) Jason Leiderman pt 2 
++ 


UNCLASSIFIED 


08/17/2015 


Form approved: 


Pier a AET QUESTIONNAIRE FOR ee ee 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 1 


5 GFR Parts 731, 732, and 736 


Section 18 - Relatives - (Continued) f ; ol 


18.4 Complete the following If the relative listed is your Mother, Father, Stepmother,-Stepfather, Foster parent, Child (including adoptedifoster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not a U.S, Citizen, 


has a U.S. addrass and Is not deceased, 
Provide type of documentation he ar she possesses to support U.S. residence. 
(US. Alien registration CUS. Visa 
E] Other (Provide explanation) » 


Provide dacument number 


Provide approximate date of first contact, (Month/Year) Provide approximate dale of fast contact. (Manth/Year) [C] Present 
C] Est. [C] Est. 

Provide methods of contact (Check all thal apply}. ei 

C] In person : [C] Telephone [C] Electronic (Such as e-mail, texting, chat roams, etc) 

[_] Written correspondence {J Other (Provide explanation) > 


Provide approximate frequency af cantact. 


C] Daily (J Monthly E] Annually” 
[C] Weekly C] Quarterly [C] Other (Provide explanation) > 


Provide name of current employer, or pravide the. name of thelr most recent emiployer If not currently employed (if known). 
Employer name 
[C] | don't know 


Provide the address of current employer, or provide the address of their most recent emplayer If nat currently employed. (Provide City ; 
and Country if oulsida the United States; otherwise, provide Cily, State and Zip Code) O { don't know 
Street : City State Zip Code Country 


fs this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or intelligence service? 


[YES —> easel the reldiive's relationship with the foreign government, military, security, defense industry, foreign movement, or intel gence 
service, 


C No i 


C] ! dan't know 


18.5 Complete the following if the relative listed Is yaur Mather, Father, Stepmother, ‘Stepfather, Foster parent, Child (including adoptedifoster), 
= Stepchild; Brother, Sister, Stepbrother; Stepsistei,- ‘Half-brother, Half-sister,- Fai are n-law, Mother-in-taw, Sugrdian and is not è U.S. Citizen, 
has a foreign address and is not deceased, ; vets 


Provide approximate date of first contact. (Manih/Year) Provide approximate date of last contact. (Month/Year) [C] Present 
LI Est QO Est. 


Provide methods of contact (Check all that apply). f 
[Jin person [C] Telephone _ [O] Electronic (Such as e-mall, texting, chat roams, etc) 
[-] Written correspondence C] Other (Provide explanation) > 

Pravide approximate frequency of contact. | 

C] Daily [C] Menthly [C] Annually 

[C] Weekly o FF] Quarterly [C] Other (Provide explanation)» 


Provide name of current employer, or pravide the name of thelr most recent employer if not currently employed (if known). 
Employer name 
` C] ! don't know 


Pravida the address of current employer, or provide the address of thelr most recent employer If not currently employed, {Provide City A 
-and Country autside the United States; otherwise, provide City, State and Zip Code) [i don't know 
Street City State Zip Code Country 


Is this relative affillated with a fareign government, military, security, defense Industry, foreign movement, or intelligence service? 

Oves ——> Describe the relative’s relationship with the foreign government, military, sacurity, defense Industry, foreign movement, or inteligenca 
C no service, 

E] | don't know 


Enter your Social Security Number before going to the next page —_—_—_oooooOoOo > 
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Standard Form 86 Form approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No, 3206 0005 
rp iets pot pieces NATIONAL SECURITY POSITIONS 


Section 18 - Relatives - (Continued) X 


Entry #3 
Provide relative type, 


Provide your relative's full name. ` 


Last name First name Middle name _, Suffix 


Provide your relative's place of birth. 
City 


Provide your relative's date of birth. 
Date (Month/Day/Year) 
[] Est. 


Provide your relative's country(les) of citizenship. 
Country #1 Country #2 


State Country (Required) 


18.1 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepan Child l (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrather, Stepsister, Half-brother, Half-sister. 


If mother, pravide your mother's maiden name, C] Sameasiisted [J] I don't know 
tast name - First name . Middle name 


Has this relative used any other names? 


0 ves C] no 


Provide other names used and the perlad of time that your relative used them (such as malden name by a former marriage, former: [C] Not applicable 
name, alas, or nickname). 


#1 Lastname First name i Middle name . Suffix 


Malden name? From (Month/Year) To (Month/Year) [C] Present Fravide the reason(s) why the name changed. 


cives C] no ; [C] Est. 


#2 Last name First nama i Middle name Suffix 


. Maldenname? From (Month/Year | |, TO (Month/Year = [} Present „Provide the reason(s) why the name.changed. 
oyes gno |; Cl Est F] est 


#3 Lastname _ First name Middle name Suffix 


Maiden name? From (Month/Year) » To (Month/Year) C] Present Provide the reason(s) why the name changed. 
[I YEs [] No i [M] Est. 


#4 Lastname First name Middle name Suffix 


Malden name? From (Month/Year) i To-(Month/Year) ([] Present Provide the reason(s) why the name changed. 


Ces no | le Est 


Enter your Social Security Number before going to the next page § —————____________» 069-658-8543 
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Form approved: 


Revised Decembar 2010 | QUESTIONNAIRE FOR OME No. 3406 0008 
U.S. Office of Personnel Management ; NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


| Section 18 - Relatives - (Continued) i cone | 


Is your relative deceased? [] YES (if YES, proceed to 18.3) [C] NO 


48.2 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/faster), 
Stapchild, Brather, Sister, ter, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-In-law, Guardian and Is not deceased. 


g 
3 
È 
£ 
[J 
E 


18.3 Completa the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Child (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U.S, Citizen, foreign barn and is deceased, 
OR 


Complete the fallowing if the relative listed ts your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adapted/foster), 
Stepchild, Brother; Sister, Stepbrother, Stepsister, Half-brother, Half-sister,. Father“in+ faw, Mother-t- taw, Guardian and is a U.S, Citizen, 
foraign born and has a U.S, or APO/FPO address. . : 


Provide one type of documentation that he or she possesses and the document number. 

C] FS 240 or 548 o U.S. Naturalization certificate g Other (Provide explanation) > 

C ps 1350 Q u.s. Passport 

[C] U.S. Citizenship certificate (J None (Provide explanation) > 

Provide document number, i Provide the name of the court that Issued the U.S. Citizenship/Naturalization certificate, 


Provide the address of the court that issued the U.S, Cltizenship/Naturallzatian certificate, 
Street City ‘ Zip Code 


Enter your Social Security Number before going to the next page tener | 06888-8843 | 
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b6 
b7C 


Revised December 2010 QUESTIONNAIRE FOR ace 
U.S. Office of Persannel Management NATIONAL SECURITY POSITIONS 


§& GFR Parts 731, 732, and 736 


Section 18 - Relatives - (Continued) i : 


18.4 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (Including adopted/foster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-In-law, Mother-in-law, Guardian and Is not a U. S. Citizen, 


has a U.S. address and Is not deceased, 
Provide type of documentation he or she passesses to support US. residence, 
C] U.S.Altlen registration «=| [_} U.S. Visa ` _ Provide document number 
[C] Other (Provide explanation) > ; : 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) C] Present 
‘Jest. D Est. 


Provide methods of contact (Check all that apply). i 
E] in person [C] Telephone J Electronic (Such as e-mall, texting, chat roalns, etc) 


[C] Written correspondence [C] Other (Provide explanation) > 


Provide approximate frequency of contact. 


[I Daily (CJ Monthly C] Annuatly 
C] Weekly - [C] Quarterly L] Other {Provide explanation)» 


Provide name of current employer, or provide the name of their most recent employer if nat currently amployed (If known). 
Emplayer name 
[C] I don't know 


Provide the address of current employer, or provide the address of thelr most recent employer if not curently emplayed. {Provide Gity 
and Country if outside the United Slates; otherwise, provide City, Stale and Zip Cade) 
Street ‘ City State Zip Code Country 


[J]! don't know 


1s this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or intelligence service? 

Cl YES —> lp ey the relative's relationship with the foreign government, military, security, defense industry, forelgn movement, or intelligence 
service 

[No 

C] | don't know 

AN $ Complete the following [f the relative listed is your Mother, Father, Stepmother, Stepfather, Faster parent, Child (Including adopted/foster), 


- Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Fatharta Mother-in-law, Guardian and is not 4 U.S.'Gltižëñ, > 
has a foreign address and Is not deceased. 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) [C] Present 


ó Est. Cl Est. 


Provide methods of contact (Check all that apply}. 
[J In person L] Telephone ` ([] Electronic (Such as e-mail, texting, chat rooms, etc) 


g Written correspondence g Other (Provide explanation) + 


Provide approximate frequency of contact. 


[C] Baily C] Monthly CI Annually 
C] Weekly ` C] Quarterly C] Other (Provide explanation) > 


Provide name of current employer, or provide the name of their most recent employer If not currently employed (if known). 

Employer name 
oe : LJ | don't know 

Provide the address of current employer, or provide the address of their most recent employer If not currently employed, (Provide City 


and Country if outside the United States; otherwise, provide City, State and Zip Cede) 
Street Clty State Zip Code Country 


[CH don't know 


ts this relative affiliated with a foreign government, military, security, defense industry, foreign movement, ar Intelligence service? 
(]Yes ——) Describe the relative's relationship with the foreign government, military, security, defense industry, forelgn movement, or intelligence 


service. 
C] No 
C] | dan't know 


Enter your Social Security Number before going to the next page ————————————————} 069-68-8543 
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Saher E QUESTIONNAIRE FOR | ome anaven: 
U.S. Office af Personnel Management a NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 
Section 18 - Relatives - {Continued) 


Entry #4 
Pravide relative type. 


Provide your relative's full name. 


Last name Suffix 


First name Middie name 


Provide yo 


ur relative's place of birth. 
City $ 


Provide your relative's date of birth. 
Date (Month/Day/Year) 


State Country (Required) 


Provide your relative's country(ies) of citizenship. 
Country #1 : 


Country #2 


18.4 Complete the following If the relative listed is your Mother, Father, Stepmother, Stepfather, Child (including adapted/foster), Stepchild, Brother, 


#3 Last name ; ‘ First name Middle name Suffix 


Maiden name? From (Month/Year) To (Month/Year) g Present Provide the reason(s) why the name changed. 


Eyes [no _ (Est CJ Est. 


#4 Lastname ; 2 First name Middle name Suffix 


Malden name? From {Month/Year} To (Month/Year) [7] Present Provide the reason(s) why the name changed, 


Cives Cno | o Est (J Est. 


f ; ] 
Enter your Social Security Number before going to the next page emery 
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Farm approved 


Fe eed Goo anes 2010 QUESTIONNAIRE FOR OMB No, 3208 ada! 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 
| Section 18 - Relatives - (Continued) i 3 b6 
N Fe 


18.2 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (Including adoptedifoster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not deceased, 


Provide your felative's currant addrass. (Provide City and Country if oulside the United States; otherwise, provide Cily, Stale and Zip Code} 


= Street City State Zip Code Country 
E 3 

Does this relative hava an APO/FPO address? 

CI yes —> Provide yaur relative's APO/FPO address. 

C] No Address APO or FPO APO/FPO State Cade Zip Code 


[L] I don't know 


18,3 Complete the following If the relative listed Is your Mother, Father, Stepmother, Stépfather, Child (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U. SA Citizen, foreign born and is deceased. 


Comalete the following If the relative listed Is yaur Mother, Father, Stepmothér, Stepfather, Foster parent, Child (Including adapted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-iti-law, Mother-in-law, Guardian and Is a U.S. Citizen, 


foreign born and has a U.S. or APO/FPO address. 
b6 


b7Cc 


Provide document number, Provide the name of the court that Issued the U.S, Citizenship/Naturalization certificate. 


unk 


Provide the address of the court that issued the U.S, Citlzenship/Naturatization certificate. 
Street City State - Zip Gade 


Enter your Social Security Number before going to the next page amc > 
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Form approved: 


Spon ie 2010 QUESTIONNAIRE FOR ` l A OMB No. 3206 00065 
U.S. Office of Personnel Managemen! NATIONAL SECURITY POSITIONS. a 


§ GFR Parts 731, 732, and 736 


Section 16 - Relatives ~ (Continued) 


18.4 Complete the following if the relative listed is your Mather, Father, Stepmother, Stepfather, Foster parent, Child {including adoptedifoster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Haltrother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not a U.S. Citizen, 


has a U.S. address and is not daceased. 


Provide type of documentation he or she possesses to support U.S. residence, 
[7] U.S. Alien registration L] U.S. Visa ; Provide document number 
C] Other (Provide explanation) » 


Provide approximate date of first contact, {Month/Year} ; Provide approximate data af last contact. (Month/Year) [J Present 
[Est C] Est. 


Provide methods of contact (Check all that apply). 
(Jn person i [C] Telephone (] Electronic (Such as e-mail, texting, chat rooms, etc) 


[C] Written correspondence C] Other (Provide explanation) b 


Provide approximate frequency of contact, 


[C] Dally C] Monthly [C] Annually 
[_] Weekly CI Quarterly (] Other (Provide explanation) » 


Provide name of current employer, or provide the name of their most recant employer if not currently employed (if known). 
Employer name 
(J I don't know 


Pravide the address of current employer, or provide the address of their mast recent employer if not currently employed, (Provide Cily i 
and Country if outside the Unilèd States; atherwise, provide Gily, State and Zip Code} [C]! don't know 
Streel City i State Zip Code Cauniry 


Is this relative affiliated with a foreign government, military, security, defense Industry, foreign movement, or intelligence service? 
a YES ——) Describe the relative's relationship with the foreign government, military, security, defense Industry, foreign mavement, or Inteligence 


service, 
[No 


[C] I don't know 


14.5 Complete the following If the relative listed is your Mother, Father, Stepmother, Stepfather, Foster parent, Child {including adopted/foster), 
. Stepchild, Brother,-Sister, Stepbrother, a a Half-brother; Hararei; Fatherdn- iiw Mathar-lilaiwy Guardian and'is'nata U.S. Glizen: 


has a foreign address and is not deceased. 


Provide approximate date of first contact. (Manth/Year} Provide approximate date of last contact. (Month/Year {_] Present 
CJ Est. (Jest. | 


Provide methads of contact {Check ail that apply). 

[C] in person C] Telephone [C] Electronic (Such as e-mail, texting, chat rooms, ete) 
[] Written correspondence . Q Other (Provide explanation) > i 

Provide approximate frequency of contact. 


(1 Daity [C] Monthly CI Annually 
[C] Weekly : O Quarterly C] Other (Provide explanation) > 


Pravide name of current employer, or pravide the name of thelr most recent employer if not currently empiayad (if known}, 
Employer name ; 
C] | don't know 


` Provide the address of current employer, or provide the address of thelr most recent employer if nat currently employed, (Provide Gity o ; 
and County if outside the United States; otherwise, provide City, Stale and Zip Code) (J! don't know 
Street City ; State Zip Cade Country 


ls this relative affiliated with a foreign government, military, security, defense industry, forelgn mavement, or intelligence service? 

C] YEs —) Describe the relative's relationship with the fareign government, military, security, defense Industry, foreign movement, or intelligence ; 
C No service, 

[0] ! don't know 


Enter your Social Security Number before going te the next page <. 069-568-8543 
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Standard Form 66 

Revised December 2010 

U.S. Office of Personne? Management 
5 CFR Parts 731, 732, and 736 


| Section 18 ~ Relatives - (Continued) ` . ; 


Entry #5 
Provide relativa type. 


Provide your relative's full name. 
Last name 


Provide your relative's date of birth. 
Date (Month/Day/Year 
[] Est, 


City 


QUESTIONNAIRE FOR 


Form approved: 
OMB Na, 3206 0005 


NATIONAL SECURITY POSITIONS 


Provide yaur relative's place of birth. 


Provide your relative's country(ies) of citizenship. 


Country #1 


48.1 Complete the following If the relative listed is your Mother, Father, Sees Stepfather, Child (including adopted/foster), Stepchild, Brother, 


First name 


Country #2 


Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 


Enter YR 


#1 Last name 


Maiden name? 
C] yes gD NO 


#2 Last name 


From (Month/Year) 


Malden name? 
ClyYes [] No 


#3 Last name 


Maiden name? 
QIves [] No 


#4 Last name 


From (Month/Year) 


Maiden name? 


Yes [no | 


From (Month/Year) 


Enter your Social Security Number before going to the next PAGS errr errr ern 
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[O Est. 


From (Month/Year) 


First name 


To (Month/Year) 


First name 


. . Te (Month/Year), 


First name 
To (Month/Year) 
First name 


To (Month/Year) 


. State 


[O Present 


(J Est. 


< [C] Present 
[C] Est. 


C] Present. 


[C] Est. 


C] Present 
C] Est. 


Middle name Suffix 


Country (Required) 


Middle. name Sutfix 
Provide the reason(s) why the name changed. 


Middle name Suffix 


Provide the reason(s) why the name changed.. ....... 


Middle name Suffix 


Provide the reason(s) why the name changed. 


Middle name Suffix 


. Provide the reason(s) why the name changed, 


069-68-8543 


b6 
b7C 


Form approved: 


Pevita December 2010 QUESTIONNAIRE FOR OME No. 3308 000 
WJ.S. Office of Personnel Management : NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 
| Section 18 - Relatives - (Continued) f : l ; : 


[s your relative deceased? 


L] YES ( YES, proceed to 18.3) [_|NO 


18.2 Complete the following if the relative listed is your Mother, Father, Stepmoather, Stepfather, Foster parent, Child (Including adopted/foster), b6 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-tn-law, Mother-in-law, Guardian and is not deceased, b7c 


18.3 Complete the following if the relative listed is your Mother, Father, Stepmother, Stepfather, Child {including adopted/foster), Stepchild, Brother, 
Sister, Stepbrather, Stepsister, Half-brother, Half-sister and is a U.S. Citizen, farelgn born and is deceased. 
OR 


Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-taw, Guardian and is a U.S, Citizen, 
foreign born and has a U.S, or APO/FPO address, 

Provide one type of dacumentation that he ar she possessas and the document number, 


fa FS 240 of 545 (J U.S. Naturalization certificate C] Other (Provide explanation) » 


0 Ds 1350 C] U.S. Passport 

[0] US. Citizenship certificate C] None (Provide explanation) > 

Pravide document number, Provide tha name of the court that issued the U.S, Citizenship/Naturalization certificata. 
1 


Provide the address of the court that issued the U.S. Citizenship/Naturalization certificate. 
Street City _ . State Zip Code 


Enter your Social Security Number before going to the next page »——_—_——_$_______-—_-__} 
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Form approved: 


e QUESTIONNAIRE FOR Sone 
U.S, Offica af Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


Section 18 - Relatives - (Continued) í / 


18.4 Complete the following if the relative listed Is your Mother, Father, Stepmather, Stepfather, Foster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, ete Mother-in-law, Guardian and Is not a U.S, Citizen, 
has a U.S, address and is not deceased, 


Provide type of documentation he ar she possesses to support U.S, residence. f 
(J US. Alien registration [O U.S. Visa Pravide dacument number 
C] Other (Provide explanation) » 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) [C] Present 
- D Est. l ` C] Est. 

Provide methods of contact (Check all that apply). 

(J In person l C] Telephone [] Electronic (Such as e-mail, texting, chat rooms, etc) 

(] Wiltten correspondence l C] Other (Provide explanation) » : 


Provide approximate frequency of contact, 
C] Dally L] Monthly C] Annually 
C] Weekty : C] Quarterly C] Other (Provide explanation) » 


Provide name of currant employer, or provide the name of their mast recent employer If not currently employed (If known). 
Employer name . 
[C] | don't know 


Provide the address of current employer, or provide the address of thelr most recent employer If not currently employed. (Provide City i ; 
and Country if outside thë United States; otherwise, pravite City, Stale and Zip Code} [JI don't know 
Street Clty State Zip Cade Country 


Is this relative affillated with a foreign government, military, security, defense Industry, foreign movement, or Intelligence service? 

[YEs —— Describe the relative's relationship with the foralgn government, military, security, defense Industry, foreign mavement, ar intelligence 
g NO SErvIGB, 

E] I don't know 


18.5 idien the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/fostar), 
.. Stepchild, Brother, Sister, Stapbrother, Stepsister, Half-brother; Half-sister; Father-in-law, Mother-in-law, Guardian and Is not a°U,S; Citizen, 


has a foreign address and is not deceased. 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) oO Present 
O Est. ny . ' C] Est. 


Provide methods of cantact (Gheck all that apply). . 
C] In person {_] Telephone {_] Electronic (Such as e-mail, texting, chat rooms, etc) 


C] Written correspondence g Other (Provide explanation) > l 


` Provide approximate frequency af contact. 


L] Dally g Monthly C] Annually 
[C] Weekly -o [C] Quarterly - [C] Other {Provide explanation)» 


Provide name of current employer, or provide tha name of their most recent employer If not currently employed (if known). 
Employer name . 
[C] ! don't know 


Provide the address of current employer, or provide the address of thelr most recent employer if not currently employed. (Pravide City i 
and Country if outside the United Stalas; atherwise, provide City, State and Zip Cade} . mi I don't know 
Street City l State ` Zip Code Country 


Is this relative affiliated with a foreign government, military, security, defense industry, forelgn movement, ar intelligence service? 
[CJYES ———> Describe the relative's relationship with the foreign gavernment, military, security, defense Industry, foreign movement, or intelligence 


T No service; 
LJ | don't know 


Enter your Social Security Number before going to the next page —_—_— Oo > 
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Standard Form 86 


Revised December 2010 QUESTIONNAIRE FOR Baroni 
A Pane 731,782, end 720 NATIONAL SECURITY POSITIONS , | 
Entry #6 - 


Provide relative type. 


Provide your relative's full name. : : 
‘Last name ~ First name Middle name Suffix 


Provide yaur relative's date of birth. 
Date (Manth/Day/Year) 
LJ Est 


Provide your relative's country(ies) of citizenship, ; 
Country #1 : Country #2 


Provide your relative's place of birth, f 
City ; State Country (Required) 


18.1 Complete the following if the relative listed Is your Mother, Father, Stepmother, Ptagttesr Chiid {including adaptedifoster}, Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 


if mother, provide your mother's maiden name. [O] Same as tstea [f]! dont know 
Last name First name Middle name 


Has this ralative used any othar names? 


[ Yes [] no 
Provide other names used and the period of time that your relative used them (such as maiden name by a former marrlage, former 


Not applicable 
name, alias, or nickname}. o Pp 


#1 Last name First name Middle name Suffix 


Maiden name? From (Month/Year) Ta (Month/Year} C] Present Provide the reasan(s) why the name changed. 
Cyes [No (J Est. [O Est. 


#2 Last name First name Middle name Suffix 


_ Maldenname? From (Month/Yeat) =. To (Month/Year) [-] Present . .., Provide the reason(s) why the name changed. . .... .... 


[] Est. 


#3 Last name - First name Middte name Suffix 


Maiden name? From (Month/Year) : To (Month/Year) [~) Present Provide the reason(s) why the name changed. 


[Yes []No : ` H Est. 


#4 Last name : First name Middie name Suffix 


Maiden name? From (Month/Year) To (Month/Year) [] Present Provide the reason(s) why the name changed, 


Cves [Jno | . ; J est, 


Enter your Social Security Number before going to the next page emer mre 
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Form approved: 


Peles ace eee i -, QUESTIONNAIRE FOR ; OMB No. 3206 000£ 
U.S. Office ai Persannel Management _ NATIONAL SECURITY POSITIONS r 


5 CFR Parls 731, 732, and 736 


| Section-18 - Relatives - (Continued) ; ; ; 


18,2 Complete the following if the relative fisted Is your Mather, Father, Stepmother, Stepfather, Faster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not deceased. 


Provide your rélative's current address. (Provide City and Gauniry it ouside the United Statas; otherwise, provide City, State and Zip Code) 


a Street „City State Zip Cade Country 
S ; 
Does this relative have an APO/FPO address? 
O yes —> Provide yaur relative’s APO/FPO address. 
C] no Address ; APO or FPO APO/FPO State Coda Zip Code 
O! don't know 


48.3 Complete the following If the relative listed Is-your Mother, Father, Stepmother, Stepfather, Child (including adapted/foster}, Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U.S, Citizen, foreign born and is deceased. 
OR 


Complete the following if the relative listed is your Mather, Father, Stepmother, Stepfather, Foster parent, Child (Including adoptéd/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsistér, Half-brother, Karaman, ese Mothef-in- -law, Guardian and is a U.S, ciza, 
foraign born and has a U.S, or APO/FPO addréss. f 


Provida one typa of documentation that he or she possesses and the document númber, 

C] FS 240 or 845 [Q U.S. Naturalization certificate C] Other (Provide explanation) » 

[jos 1350 > [C] U.S. Passport 

O U.S. Citizenship certificate g None (Provide explanatlon) > . 

Provide document number. Provide the name of the court that Issued the U.S. Citizenship/Naturalization certificate, 


Provide the address of the court that issued the U.S, Cllizanship/Naturalization certificate. 
Street - 3 City i State Zip Code 


Enter your Social Security Number before going to the next page meme enero tp 
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b7C 


Farm approved 


Slee! denna 2010 ‘QUESTIONNAIRE FOR OMB No, 3206 000! 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 GFR Pans 731, 732, and 736 


Section 18 - Relatives - (Continued) 


18.4 Complete the following ifthe relative listed Is your Mother, Father; Stepmother, ‘Stepfather, Fostér parent, Child (including adopted/faster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Haif-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not a U.S. Citizen, 
- has s U.S, addrass and is not deceased. 


Pravide type of documentatian he or she possesses to support U.S. residence, 
FS [7] U.S. Alien registration (US. Visa Provide document number 
fy = [~] Other (Provide explanation) » 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last cantact. (Month/Year) [7] Present 
T p Est. , C] Est. 
Provide methods of cantact (Check all that apply). 
[C] tn person l [C] Telephone {[] Electronic (Such as e-mail, texting, chat rooms, etc) 
CT Written correspondence O Other (Provide explanation} > 
Provide approximate frequency of contact. , 
- [J Dally C] Monthly - [C] Annually 
[_] Weekly g Quarterly [C] Other (Provide explanation) > 
Provide name of current employer, or provide the name of thelr most recent employer if not currently employed (if known). 
Employer name . 
- [C] | don't know 


Provide the address of current employer, or provide the address of their mast recent employer If not currently employed, (Provide City 
and Country if outside tha United Sajas atherwise, provide City, Stale and Zip Cada) Sai 
Street Clty State - Zip Code Country 


C]! don't know 


Is this relative affiliated with a foreign government, military, security, defense Industry, forelgn movement, ar Intelligence service? 
(yes —> Describe the relative's rafationship with the foreign government, military, security, defense Industry, foreign movement, or intelligence 


service, 
C] No 
[C] | don't know 


18.5 Complete the following If the relative listed is your Mother, Father, Stepmother, Stepfather, Foster parent, Child {Including adopted/foster), F 
_... Stepchild, Brother, Sister,.Stepbrother, Stepsister, ‘Half-brother;- Half- SE, aaa aaa) ae ‘Guardiati aiid Is not a U.S. Citizen, 


haé a forelgri address and is not deceased. 
Provide approximate date of first contact, (Month/Year) Provide approximate date of fast contact. (Month/Year) [C] Present 
(Est. l l [O Est. 


Provide methods of contact (Check all that apply). 
o In person g Telephone Cl Electronic (Such as e-mail, texting, chat rooms, etc) 


g Written correspondence i) Other (Provide explanation) > 


Provida approximate frequency of contact. . 

£] Bally [C] Monthly ` C] Annually 

| Weekly i C Quarterly O Other (Provide explanation) » 

Provide name of current employer, or provide the name of thelr mast Tecent employer ff not currently employed (if known}. 


Employer name 
[C] ! don't know 


Provide the address of current employer, or provide the address of their most recent employer if not currently employed. {Provide Gily , 
and Cauntry if outside the Unilad States; otherwise, provide City, State and Zip Goda) 0O I don't know 
Street City . State, Zip Code Country 


ts this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or Intelligence service? 

C] YES ——) Describe the relative's relationship with the foreign government, military, security, defense industry, foreign movement, or intelligence 
g NO service. f 

[C] i don't know 


Enter your Social Security Number before going to the next page $e 
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T © O QUESTIONNAIRE FOR E n 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


4 GFR Parts 734, 732, and 736 


Section 19 - Foreign Contacts 


A foreign aatianal is defined as any person who is not a citizen or national of the U.S, 


Do you have, or have you had, close and/or continuing contact with a foreign nalional within the last seven 


(7) years with whom yau, or your spouse, or cohabitant are bound by affection, Influence, common interasts, 
and/or abligation? include associates as well as relatives, not previously listed in Section 18. Ol YES NO (IF NO, proceed to Sectian 20A) 


Complete the following if you.responded 'Yes' to have; or have had, close and/or cantinutng.contact with a foreign national. 


Entry #1 l i 


Provide the full name of the foreign national, If known. ; {_] | don't know ` 
Last name First name Middle name Suffix Explanation if name is unknown 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) 


C] Est. (J Est. 

Provide methods of contact (Check all that apply). : ; 

(J In person [_] Telephone [_] Electronic (Such as e-mail, texting, chat raams, etc) 
[_] Written correspondence ` [C] Other (Provide explanation) » 

Provide approximate frequancy of contact. 

[C] Dally ; [C] Monthly , C] Annuatly 

[C] Weekly C] Quarterly - . C] Other (Provide explanation) > 

Provide the nature of relationship (Check ail that SPRY} 

[C] Professional or Business CI Personal (Such as family ties, friendship, affection, cammon interests, etc) 
. im Obligation (Provide explanation) > Cl Other (Provide explanation) » 

Provide ather names and/or nicknames, as le ainda 


Last name 


“Provide country(ies) of citizenship. 
Country #1- 


Country #2 


Provide date of birth. [7] | don't know Provide place of birth. = [_] | don't knaw 


(Month/Day/Year) City Country (if country unknown, requires explanation) 
‘ 
(Jest. 
Provide current address. (Provide City and Country if outside the Uniled States; otherwise, provide City, State and Zip Code.) o { don't know 


Street : City -State Zip Code Country 


Does this person have an APO/FPO address? Provide the foreign natlonal's APO/FPO address. 
[yes —} Address ; APO or FPO APOIFPO State Cade Zip Code 


C] NO [C]! don't know 
‘Provide the name of the foreign nationals current employer, ar provide the name of their most recent employer if not cürrentiy amployed. 
- Employer name 


C] í don't know 


Provide the address of the foreign national's current employer, or provide the address of thelr most recent employer if not currently tdon'tk 
employed, (Provide City and Country if autside the United States; othenvise, provide City, State and Zip Cade.) [C] t don't know 
Street City State ` ZipCode Country 


ts this foreign national affiliated with a foreign government, military, security, defense industry, ar intelligence service? 
Cj YES -——> Describe the cantact's relationship with the forelgn government, military, security, defanse industry, or intelligence service, 


Ono 


Enter your Social Security Number before going to the next ‘peee ee ey 
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_ [C] t don't know 


EAT QUESTIONNAIRE FOR oma Na ahia not 
U.S. OMce of Parsonnel Management ; NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 738 


Section 19 - Fareign Contacts - (Continued) 


Complete the following if you responded ‘Yes' ta have, or have had, close and/or continuing contact with a foreign national. 


Entry #2 

Provide the full name. of the foreign national, if known, : : O | don't know 

Last name : First name Middle name. Suffix - Explanation if name is unknown 
Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Marith/Year) 

: C] Est. (est. 

Provide methods of contact (Check all that apply), ; 

C] In person L] Telephone O Electronic (Such as e-mail, texting, chat rooms, etc) 

[C] Written correspondence E] Other (Provide explanation) » l 

Provide approximate frequency of cantact. 3 : 

[_] Daily C] Monthly ©. [C Annuatiy 

[C] Weekly [C] Quarterly [C] Other (Provide explanation) » 

Provide the nature of relatfonship (Check alt that apply).. . 

g Professional or Business O Parsonal (Such as famlly ties, friendship, affection, common Interests, etc) 
[C] Obligation (Provide explanation) > ; 5 [C] Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(les} of citizenship. 


Country #1 Country #2 
“Provide date of bith. ` [C]fdon'tknow Provide place of birth. [7] | don't know 
(Month/Day/Year City f Country (If couniry unknown, requires explanation) 
Q Est. 
Provide current address. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code.) i Ol { don't know 
Streat Clty State Zip Coda Country 


Does this person have an APO/FPO address? Provide the forelgn national's APO/FPO address. , 
[yes — | Address - APO or FPO APO/FPO State Code Zip Code 
CI No [7] I don't know l 


Provide the nama of the forelgn national's current employer, or provide the name of thelr mast recent employer If not currently empiayad. 
Employer name 


L] | don't know 


Provide the address of the foreign natlanal's currant employer, or pravide the address of their most recent employer If not currenily don't k 
employed. (Provide City and Country if outside the United States; otherwise, provide Clty, Stale and Zip Cada.) C] I don't know 


Street City State Zip Code ` Cauntry 


Is this foreign national affillated with a forelgn government, military, security, defense Industry, or intelligence service? 
Q] YEs —> Describe the contact's relationship with the foreign government, military, security, defense Industry, or intelligence service, 


[I] NO” [7] Idan't know i 


Enter your Social Security Number before going to the next page — ==meemmememammmmemmmnmnmm ummm] 0069-68-8543 ' 
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Form approved 


Be ved Orii QUESTIONNAIRE FOR OMB No. 2208 000: 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFA Parts 731. 732, and 736 
Section 19- - Foreign Contacts - (Continued) 


Complete the following If you responded ‘Yes' to have, or have had, close and/or cantinui|ng contact with a foreign national, 


Entry #3 


Provide the full name of the foreign national, If known.” c 1 dan't know | 
Last name First name Middle name Suffix | Explanation if name ts unknown 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) . 


[C] Est. C] Est 


Provide methods of contact (Check all that apply). 


C] in persan [C] Tetephone [O Electronic (Such as e-mail, texting, chat rooms, etc} 

Cl Written correspondence O Other (Provide explanation) > 

Provide approximate frequency of contact. 

[C] Daily l C] Monthly [] Annually 

[] Weekly C] Quarterly -> [_] Other (Provide explanation) > 

Provide the nature of relationship (Check all that t apply). 

[C] Professional or Business E Personal (Such as family ties, friendship, affection, comman interests, etc} 
[C] Obligation (Provide explanation) > [C] Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(ies) of citizenship. 


Country #1. -` Country #2 
“Provide date of birth. `` [7] I don't know 77777 7 | Provide'place of birth.  [-} don't know . 
{Monih/Day/Year) City Country (if country unknown, requires explanation} 
ma C] Est. l l 
Provide current address, (Provide City and Country if outside the United States; atharwise, provide City, State and Zip Goda.) [C] l don't know 
Street City State Zip Code Country 


Does this person have an APO/FPO address? Provide the foreign nationals APO/FPO address. 
a YES —> ~ Address APO or FPO APO/FPO State Cada Zip Cade 


LINO [JI don't know 
Provide the name of the foreign national's current employer, or provide the name of thelr most recent t emplayer If nat currently employed. 
Employer name ` ‘ 

L] I don't know 


Provide the address of the foreign national's current employer, or provida the address of their most recent aos If nat currently i don't k 
employed. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Goda.) i m On LRNOW 
Street City State Zip Code Country 


ts this foreign nationat affillated’with a forelgn government, military, security, defense industry, or intelligence service? 
{Yes —> Describe the contact's relationship with the foreign government, military, security, defense industry, or Intelligence service. 


LINO = [[] I don't know 


Enter your Social Security Number befare going to the next page mm 
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Form approved: 


Standard Form 85 ; 
Revised December 2010 ; - QUESTIONNAIRE FOR OMB No. 3208 0005 


5 GFR Parts 731, 732, and 736 


U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 
Section 19 - Faralgn Contacts - (Continued) SETIS Ged 


Completa the following If you responded ‘Yes’ to have, or Have had, close and/or continuing contact with a foreign national, 


Entry #4 

Pravide the full name of the foreign national, if known. CI | don't know 

Last name First name Middle name Suffix Explanation if name is unknown 
Provide approximate date of first contact, (Month/Year) Provide approximate date of last contact. (Month/Year) 


CJ Est. eo (J Est. 


Pravide methods of contact (Check all that apply). 


C] in person [C] Telephone [C] Electronic (Such as e-mail, texting, chat rooms, atc) 

L] Written correspondence . C] Other (Provide explanation) b 

Pravide approximate frequency af contact, ; A 

C] pally [C] Monthly C] Annually 

[C] Weekly < [0] Quarterly C] Other (Provide explanation) > 

Provide the nature of relationship (Check all that apply). j : 

O Profasstonat or Business ; t o Persona! (Such as family ties, friendship, affection, common interests, etc) 
Ch. QObtigation (Provide explanation) > - oO Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(les) of citizenship. 


Country #1 Country #2 
"Provide'date of bith. “ [J don'tknow Provide place of birth. [7] 1 don't know 
(Month/Day/Year) : City Cauntry (if country unknown, requires explanation} 


Clesi, 
Provide current address. {Provida City and Cauniry it outside the United States; otherwise, pravide Clty, Stale and Zip Cade.) C] l don't know 
Street City State Zip Code Country 


Does this person have an APO/FPO address? Provide the forelgn national's APO/FPO address. 
L]YeEs —> : Address APO or FPO ` APO/FPO State Code , Zip Cade 


[No C] Idon't knew 


Provide the name of the foreign natlonal's currant employer, or provide the name of thelr most recent employer if not currently employed. 
Employer name è 


[7] i don't know 


Provide the address of the foreign natianal's current employer, or provide the address of thelr most recent employer if not currently g | don't know 
amployed, (Pravide Gity and Cauntry if outside the United States; otherwise, provide City, State and Zip Cade,} : 


Streat City State Zip Code Country 


Is this foreign national affiliated with a foreign government, military, security, defense Industry, or Intelligence service? 
g YES — Describe the contact's relationship with the foreign government, military, security, defense industry, or intelligence service. 


LJ NO [7] I don't know 


Enter your Social Security Number before going to the next page ——__—_——$——$—$—$$____—___—_} ` 
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Form approved 


Revieed Dagember 2010 QUESTIONNAIRE FOR PP sid 
- U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 
Section 20A - Foreign Activities 


20A.1 Have you, your spouse, cohabitant, or dependent children EVER had any foreign fñancia! interests (such as C] YES [K]NO (FNO, proceed to 204.2) 
stocks, property, Investments, bank accounts, ownership of corporate entitles, corporate Interests or ; 
businesses) in which you or they have direct control or direct awnership? (Exclude financial interests in 
companies or diversified mutual funds that are publicly traded on a U.S, exchange.) 


Complete the following if you responded 'YES' to having foreign financial interests (such as Stocks, property, investments, bank accounts, ownership of 
corporate entities, corporate interests or businesses) In which you had or have direct control ar direct ownership? (Exclude financial Interests in companles or 
diversified mutual funds that are publicly traded on a U.S. eae } 


Entry #1 : 
Specify (Check all that app C] Yourself C] Spouse [C] Cohabltant [C] Dependent children 
Provide the type of financial interest. Pravide the date acquired. (Month/Day/Year) 
[0] Est. 
Provide how the financial. interest was acquired (such as purchase, gift, etc.). 
Provide the cost-(In U.S. dollars) at time of Provide the current value (in U.S. dollars} or the value at the time control or 
acquisition. ownership was sold, lost or otherwise dispased af: 
0 Est. L) Est. 
Provide the date control or ownership was relinquished. (Month/Day/Year) Pravide explanation of how Interest contrat or ownership was sald, lost or 
Date . ` es g Est- otherwise disposed of. : 
C] Not Applicable 
Are there any co-owners of this foreign financial Interest? i 
{Cl yes [Jno 
- #1 Provide full name of co-owner. , 
Last name First name Middie name $ Sufftx 


Provide the co-owners current address. (Provide City and Country if oulsida the United States; otherwise, provide City, State and Zip Code.) 
Street City State Zip Code Country 


__ Provide your co-owners cauntry(les) of cillzenship... se eins ere oe SR AM Sasha EACH ee go INCE. oh nee A EEA HERAT 
Country #1 me Country #2 Provide the nature of your relationship with the co-owner, 


#2 Pravide full name af co-owner. ' i 
Last name First name Middle name Suffix 


Provide the co-owner's current address. (Provide City and Country if outside the Uniled States; ofharwise, provide City, State and Zip Coda.) 
Street . City State zip Code Country 


Provide your ca-awner's country(ies) of citizenship. a 
Country #1 Country #2 Provide the nature of your relationship with the co-awner, 


Enter your Social Security Number before going to the next page meer 
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Form approved; 


Rea Daner Ait QUESTIONNAIRE FOR aa nome 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS : 


5 CFR Parts 731, 732, and 736 


Section 20A - Foreign Activities (Continued) 


Complete the following if you responded ‘YES' to having foreign financial Interests (such as stocks, property, Investments, bank accounts, ownership of 
corporate entitles, corporate interests or businesses) in which yau had ar have direct control or direct ownership? (Exclude financial interests In companies or 


diversified mutual funds that are publicly traded on a.U.S, exchange.) 


Entry #2 
Specify (Check all that apply):  [_] Yourself C] Spouse [C] Cohabitant C] Dependent children 
Provide the type of financial interest. Pravide the date acquired. (Menth/Day/Yeary 

; C] Est. 
Provide how the financial interest was acquired (such as purchase, gift, etc.). 
Provide the cost (in U.S, dollars) al time of Provide the current value (in U.S. doltars) or the value at the time control or 
acquisition. ` ownership was sold, last or otherwise dispased of: 

Ù Est. C Est. 
Provide the date control ar ownership was relinquished, (Month/Day/Year) — Provide explanation of haw interest control or ownership was sold, lost or 
Date g Est, -otherwise disposed of. 
[T] Not Applicable 
Are there any co-owners of this foreign financial Interest? 
Clyes [no 
#1 Provide full name of co-owner. 
Last name First name Middle name Suffix 


Provide the co-owners current addrass. (Provide City and Country if outside the United States; atherwise, provide Cily, Stata and Zip Cade.) 
Street City f State Zip Cade Country 


Pravide your co-owners country{ies) af citizenship. . : 
Country #1 Country #2 l Provide the nature of your relationship with the co-owner. 


_ #2 Provide fullname of co-owner l a uen cue me me rrer te eee emare mao mo reme E a Smenenan 
‘Last name ‘Firstname l Middle name ` i Suffix 


Provide the co-owners current address, (Provida City and Country if outsida the United States; alherwise, provide City, State and Zip Coda.) 
Straat i City State Zip Code Country 


Provide your co-awner's country(les) of citizenship. 
Country #1 : Country #2 Provide the nature of your relationship with the co-owner, 


- Enter your Social Security Number before going to the next page eer 
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Revised December 2010 | + QUESTIONNAIRE FOR 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


Form approved: 
OMB No. 3206 0005 


Section 20A - Foreign Activities - T (Continued) 


20A.2 Have you, yaur spouse, cohabitant, or cepereett children EVER had any aaa fi inanclal mlerasts that : I] YES a NO (If NO, Proceed to 204.3) 


someone controlled on your behalf? 


Complete the following If you responded 'YES' to you, your spouse, cohabitant, or eremacnt children having EVER had any foreign financial 


Interests that someone controlled on your behalf, 


#1 Pravide the full nama of co-owner. : 
Last name First name Middle name 


Provide the co-owners currant address, (Provide City and Country if outside the United Slaies; otherwise, provide City, State and Zip Code.) 


Street City State Zip Code 


Provide the co-owner's country(ies) of citizenship, | 
Country #1 Country #2 Provide your relationship with the co-owner. 


Provide the full name oleo- owasi: 


. Country 


Provide the co-owners current address. (Provide Cily and Country if outside the United States; oiherwisa, provide City, State and Zip'Code.) 


Street ` City ; ` State Zip Cade 


Provide the co-owner's country{ies} of citizenship. 


Country 


Country #1 Country #2 . Provide your relationship with ihe co-owner. 


Enter your Social Security Number before going to the next page oY 
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069-686-8543 © 


b6 


b7C 


Revised December 2010 7 QUESTIONNAIRE FOR 
U.S. Office of Parsonnel Managament a NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


| Section 20A - Foreign Activittes - (Continued) f . 


Complete the following if you responded ‘YES' to you, your spouse, cohabitant, or dependent children having EVER had any foreign financial 
interests that someone controlled on your behalf. 


#1 Pravide the full name of co-owner. 
Last name _ First name - á l Middia name 


Form approvad: 
OMB Na. 3206 0005 


Provide the co-owner's currant address. (Provide City and Country if outside the United Statas; otherwise, provide City, Stale and Zip Cade.) 
Street City : State Zip Code Country 


Provide the co-owners country(les) of citizenship. 


Country #1 Country #2 Pravide your relationship with the co-owner. 


#2 Provide the full name of co-owner. 
Last name First name Middle name 


Pravide the ca-pwner's current address. (Provide City and Country if autside the United Slates; otherwise, provide City, Stale and Zin Code.) 


Street * City State © Zip Code 


Provide the co-owners country(ies) of citizenship. 


Country 


Country #1 : Country #2 Provide your selationship with the co-owner. 


Enter your Social Security Number before going to the next page > 


0869-68-8543 
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SE rA es O QUESTIONNAIRE FOR Suaa de 
ETI sere sali © NATIONAL SECURITY POSITIONS . 
Section 20A - Foreign Activities - (Continued) 7 : 

20A.3 


: b6 
YES [NO fifo, Proceed to 20A,4} me 


5 
Completa the following If you respanded 'Yes' to you, your spouse, cohabitant, or dependent children having EVER owned, or anticipate owning, or planning 
to purchase real estate in a foreign country. 


Have you, your spouse, cohabitant, or dependent children EVER owned, or do you anticipate owning, or 
plan to purchase real estate in a foreign country? 


#2 Provide the full name of co-owner, 
Last name First name Middle name 


Provide the co-owners current address. {Provide City and Gountry if outside the United States; otherwise, pravide City, State and Zip Cade.) 
Street 


City’ ' ` State Zip Code Country 


1 
Provide the co-owner's country{ies) of citizenship. 


Country #1 


Country #2 Provide the nature of your relationship with the co-owner. 


Enter your Social Security Number before going to the next page ——————_— > 
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0569-68-8543 


Form approved: 


Revised December 2010 QUESTIONNAIRE FOR | ows No. 3208 0005 
ER AETA A ase NATIONAL SECURITY POSITIONS 


5 CFR Pans 731, 732, and 736 


Section 20A - Foreign Activities - (Continued) 


Complete the following if you respondad ‘Ves’ to you, your spouse, cohabitant, or dependent children having EVER owned, or anticipate awning, or planning 
to purchase real estate In a foreign country. 


Entry #2- 


#2 Provide the full name of co-owner, . 
Last name f First name ` . Middle name 


1 
Provide the ca-owner's current address, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street . : City State Zip Cade Country 


Provide the co-awner's cauntry(les) af citizenship. 
Country #1 Country #2 Provide the nature of your relationship with the co-owner, 


Enter your Social Security Number before going to the next page emer eeterp - 
ern rn A LT 
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b6 


b7C 


Eine Dee, QUESTIONNAIRE FOR ` . ence Gon note 


Form appraved: 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 20A - Foreign Activities - (Continued) otf a f ° 


20A,4 As a U.S. citizen, have you, your spouse, cohabitant, or dependent children received In the past seven S NO üi 
(7} years, or are eligible to recelve in the future, any educational, medical, retirement, social welfare, or m Yk NO TENG, Procad a205] 
other such benefit from a foreign country? 


Complete the following if you responded 'YES' to as a U.S, citizen, you, your spouse, cohabitant, or dependent children received of the past seven (7) 
years, of are eligible to receive in the future, any educational, medical, retirement, social welfare, or other such benefit from a foreign country. 


Entry #1. : 
Specify (Check all that apply) [] Yourself , (_] Spouse [C] Cohabitant [C] Dependent children 


Provide the type of benefit. C] Educational [C] Medical C] Retirement _ [ Socia! Welfare 
[C] Other such benefit (Provide explanation) > 
lable the frequency of the O Onetime benefit (Complete (a)) oO Future benefit (Complete (b)) O Continuing benefit (Complete (c)) 
nefi ; \ 


[C] Other (Complete (c)) (Pravide explanation) > 


{a} If you have Indicated that you, your spouse, cohabitant, or dependent children received a onetime benefit from a foreign country: 


. Provide the date the benefit _ Provide the name of the country Provide the total value (in U.S. Provide tha reason this benefit 
was received. (Month/Day/Year) providing the benefit. dollars) of the benefit recelved, was received, 


(Jest. []&st. 
As a result of this benefit are you, your spouse, your cahabitant, or dependant children obligated in any way to this foreign country? 
[YES ——-» If yes, pravide explanatlon, 


M no 


{b} If you have indicated that you, your spouse, cohabitant, or dependent children expect to recelve a benefit from a farelgn country: 


Pravide the ‘date the benefit will Provida the frequency the benefit wili be received. 
begin. (Month/Day/Year) C Annually [C] Monthty [LJ Other (Provide explanation) b 
(Est. | (Fj quarterly C] Weakly 
Provide the name of the country providing this benefit, Provide the value (In U.S. dollars) of the Provide the reason this benefit will be 
benefit to be recelved, received, 


(jest. 


As a result of this benefit are you, your spouse, your cohabitant, or dopändante chlidren obligated in any way to na oe country? 
Clyes ——» lf yes, provide explanation. 
C] No , 


(c) If have Indicated that you, your spouse, ohabitani, or dependent children recaive a continuing or other benefit from a forelgn country: 


Provide the date the benefit began. (Monih/Day/Year) . Provide the date the benefit is expected to end. {Month/Day/Year} 


` Dest. [JEst 


Provide the frequency that this benefit is received, 


C] Annuatly . C] Monthly C] Other (Provide explanation) > 
- CI Quarterly [C] Weekly i 

Provide the name of the country providing this , Provide the total value (In U.S. dollars) of Provide the reason this benefit Is belng 
benefit. benefit. received, 


Cl Est. 1 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
O]YES ——» If yes, provide explanation. 


O No 


Enter your Social Security Number before going to the next page we [ossee | 
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1 Farm appraved: 


Siete erate. ; QUESTIONNAIRE FOR | sae ee 


§ CFR Parts 731, 732, and 736 


U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


Section 20A - Foreign Activities,- (Continued) 


Complete the following if you responded 'YES' to as a U.S. citizen, you, your spouse, cohabitant; or dependent children received in the past seven {7} 
years, or are eligible to recelve In the future, any educational, medical, retirement, social welfare, or other such benefit fram a foreign country. 

Entry #2 

Specify (Check all that apply) = [] Yourself L] Spouse C] Cohabttant - [J Dependent children 


Provide the type of benefit. (J Educationat - [0] Medical [C] Retirement - [{] Social Welfare 
[C] Other such benefit (Provide explanation) > 


Provide the frequency of the C] Onetime benefit (Complete (a) [C] Future benefit (Complete (b)) [C] Continuing benefit (Compete (c)) 


benefit, 
[7] Other (Complete (c)) (Provide explanation} » 


(@) If you have indicated that you, your spouse, cohabilant, or dependent children received a onetime benefit from a foreign country: 


Provide the date the benefit Provide the name of the country Provide the total value (in U.S. Provide the reason this benefit 
was recalved. (Month/Day/Year) providing the benefit. dollars) of the benefit received. was received. 


[Est : (_]ést. 
As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
O YES ——» If yes, provide explanation, i 
Ono . 
(8) If you have indicated that you, your spouse, cohabitant, or dependent children expect to receive a benefit from a foreign country: 


Provide the date the benefit wilt Provide the frequency the benefit will be received. 
begin. (Month/Day/Year) C] Annually C] Monthy ` L] Other (Provide explanation) > 


LlEst. | [C] Quarterly E] Weekly 
Provide the name of the country providing this benefit. Provide the value {in U.S. dollars) af the Pravide the reason this benefit will be 
y3 benefit to be received. racalved, 


Test. 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
[YES ——» If yes, provide explanation. 


C No 


(c) If have indicated thal you, your spouse, cohabitant, or dependent children receive a continuing ar other benefit from a forelgn country: 


Provide the date the benefit began. (Monith/May/Year} Provide the date the benefit is expected to end. (Month/Day/Year) 


Ces. (Jest. 


Provide the frequency that this benefit is recelved, . ` 
{J Annually L] Monthly C] Other (Provide explanation) » 


[C] Quarterly [C] Weekly 


Provide the name of the country providing this Provide the total value (In U.S. dollars) of Provide the reason this benefit Is being 
benefit. benefit. received, 


LJEst. 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children abligated in any way to this foreign country? 
ClYes ——» If yes, provide explanation, < 


I No 


Enter your Social! Security Number before going to the next page ern [osana ] 
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Revised December 2010. QUESTIONNAIRE FOR OMB No. 3208 0005 
Te NATIONAL SECURITY POSITIONS | 7 
204.8 Have you EVER provided financlal support for any foreign national? C YES NO (If NO, praceed io 208) 


Complete the following If you responded ‘Yes to providing financial support for any foreign national. 


Entry #1 


Provide the name of the forelgn natianal you support or have supported financially. 
Last name First nama Middle name Suffix 


Provide the address of the foreign national listed above, (Provida City and Country if outside the United States; otherwise, provide City, Stata and Zip Cada.) 
Street Clty . i State Zip Code Country 


Provide the nature of your relationship with the foreign nationel listed abave. Provide the amount (in U.S, dollars) of all financial support provided. 


(_] Est. 


Provide the frequency of your support. Provide thls foreign natlonal’s country(les) of citizenship. 
: Country #1 Country #2 


Entry #2 


Provide the name of the foreign national yau support or have supported financially, 
Last name First name Middle name , Suffix 


Provide the address of the foreign national listed above, (Provide Cily and Country if outside the United States; otherwise, provide Gily, Stale and Zip Code.) 
Street ` City State Zip Code Country 


Provide the nature of your relationship with the foralgn national listed above. Provide the amount {in U.S. dollars) of all financial support provided, 


O Est. 


Pravide the frequency of your support. Provide this foreign national's country(tes) of citizenship, 
Country #1 Country #2 


Enter your Sacial Security Number before going to the next page ` —_—________--— [ oessa ë | 
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Feise December 2010 | - QUESTIONNAIRE FOR O OMB NO 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 - 


Section 208 « Foreign Business, Professional Activities, and Foreign Government Contacts 


208.1 Have you In the past seven (7) years provided advice of support fa any Individual associated with a s NO (NO d lo 208.7 
forelgn business or othar foreign organization that yau hava not previously listed as a former employer? O JE MEN oeae 10 200-2) 
(Answer "No" ff all your advice or support was authorized pursuant to officlal U.S. Gavernment business.) - 


Complete the following if you responded ‘Yes’ to having in the past seven (7) years provided advice or support ta any individual assoclated with a foreign 
business or other foreign organization that you have not previously listed as a farmer employer, - 


Entry #1 
Provide a description of advice/support ere Provide the name of the Individual to whom advice or support was provided. 
- Last name First name Middle name 


Suffix 


Provide the name af the foreign organization or foreign business with whom the Individual is Provida the country of origin for the organization or business. 
associated. 


Provide the date(s) during which this advice ar support was provided, Describe what compensation, if any, was provided for your service. 


Fram Date (Month/Year) ` To Date (Month/Year) — [C] Present 
C] Est. (J Est. 
Entry #2 : 
Provide a description of advica/support provided. Provide the name of the individual to whom advice or support was provided, 
._ Last name First name Middla name Suffix 


Provide the name of the foralgn organization or foreign business with whom the Individual is Provide the country of origin for the organization or business. 
associated. 


Provide the date(s) during which this advice or support was provided. Describa what compensation, if any, was provided for your service, 
From Date (Month/Year) To Bate (Manth/Yesr) [7] Present i i 


[O Est. C] Est 


For this questian, ‘Immediate Family' means your spouse, parents, step-parents, slblings, half and step-slblings, children, step-children, and cohabltant. 


20B.2 Have you, your spouse, cohabitant, or any member of your Immediate family in the past seven (7) years ES NO (tno 10 208.3 
been asked to provide advice or serve as a consultant, even Informally, by any forelgn government m y CNO lea aia 
official or agency? (Answer ‘No’ If all the advice or support was authorized pursuant to offictal U.S. 
Government business.) 


Complete the following if you responded 'Yes* to you, your spouse, cohabitant, or any member of your Immediate family having in the past seven (7) years 
been asked to provide advice or serve as a consultant, even informally, by any foreign government official or agency. 


Entry #1 


Provide the name of the government official. 
Last name 


First name Middle name Suffix 


Provide the name of the agency. 


Provide the country with which the government official or agency is affiliated. 


pievide the date of the request. (Month/Year) Provide the circumstances of request, 


C] Est. 
Entry #2 
Provide the name of the gavernment official. 
First name Middle name Suffix 


Last name 


Provide the country with which the government official or agency is affillated. 


Provide the name of the agency. 


Pravide the date of the request. (Month/Year) 


LL] Est 


Provide the circumstances of request. 


Enter your Social Security Number before going to the next page meer 
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e preen, QUESTIONNAIRE FOR owe No. save cons 
U.S, Office of Personnel Managament - NATIONAL SECURITY POSITIONS 


5 GFR Parts 731; 732, and 736 
Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


208.3 Has any foreign national In the past seven (7) years offered you a job, asked you to work as a C] Yes NO (IF NO, proceed fo 208.4) 
consultant, or consider employment with them? $ ‘ 


Complete the following if you responded ‘Yes’ to any foreign national having In the past seven (7) years offered you a Job, asked you to work as a 
consultant, or consider employment with them. f ; 


Entry #1 


Provide the name of the foreign nationat who made the offer, 
Last name First name 


Suffix 


Middle nama 


Provide the date when this offer 
was extended. (Month/Year) 


Did you accapt the offer? 
[Q] YES Explanation > 
(Jest. | C] NO Explanation » 


Pravide location of where this occurred, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
City State Zip Code ' Country 


Provide a description of the position offered. 


Entry #2 


Provide the name of the foreign national who made the offer, 
Last name First name 


Middle nama Suffix 


Provide the date when this offer 
was extendad. {Manth/Year) 


Did you accept the offer? 
QO YES Explanation > 
(Jest. | C] NO Explanation » 


Provide location of where this occurred. (Provide City and Country i outside the Unitad States; otherwise, provide City, Slate and Zip Cade.) 
City State ‘ Zip Cade Country . 


Provide a description of the position offered. 


Enter your Social Security Number before going to the next paga — ===.——mmmmmmmmuurnamme ——P 
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Revised December 2010 o QUESTIONNAIRE FOR OMB No. 3208 0008 
U.S. Office of Personnel Management NATI ONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 


Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts.- (Continued) 


20B.4 Have you In the past seven (7) years been Involved in any other type of business venture with a foreign C] Yes NO {if NO, proceed lo 208,5) 
national not described above (own, co-own, serve as business consultant, provide financial support, etc.)? 


Complete the following If you responded 'Yes' to having in the past seven {7} years been Involved in any other type of business venture with a foreign 
national not described above. a 


Entry #1 


Provide the full name of this foreign national. 
Last name. . ; First name Middle name Suffix 


Provide the full current address of this foreign national. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street : City State Zip Cade Country 


Provide the cltizenship(s) of this foreign national. 
Country #1 ` Country #2 


Provide a description of the business venture, Provide your relationship ta this foreign national. 


Provide the length of time you have been involved in the business venture. | Provide the nature of association with Provide the position yau held, 
From Date (Month/Year) To Data (Month/Year) [_] Present | this business venture. 


o Est. Est. 


Provide the service yau provided. Provide the financial support Involved. Provide a description of what compensation was provided for your service. 


Entry #2 


Provide the full name of this foreign national. 
Last name k First name À: Middle name ; ` Suffix 


Provide the full currant address of this fareign national. (Provide City and Country if autside the United Stalas; otherwise, provide City, State and Zip Coda.) 
Street City - State Zip Code -Country 


Pravide the citlzenship(s) of thls foreign national. 
Country #1 Country #2- 


Provide a description of the business venture. _ _ Provide your relationship to this foreign national. 


Provide the length of time you have been invalved in the business venture. | Provide the nature of association with | Provide the position you held, 
From Date (Month/Year} To Date (Month/Year)  [_] Present | this business venture, 


[C] Est. . i 0 Est. 


Provide the service you pravided. Provide the financial suppart involved. Provide a description af what compensation was provided far your service. 


Enter your Social Security Number before going to the next page nen 
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Standard Form 86 


Revised December 2010 : QUESTION NAIRE FOR e A tone ; 
T L NATIONAL SECURITY POSITIONS l 
208.5 Have you in the past seven (7) years attended or participated In any conferences, trade shows, C] YES . NO (IF NO, proceed to 208.6) 


seminars, or meetings outside the U.S.? (Do not includa those you attended or participated in on official 
business for the U.S. government.) 


Complete the following if you responded "Yes" to in the past seven (7) years having atondad ar pe In any conferences, trade shows, seminars, 
or meetings outside the U.S, oe . i 


Entry #1 


Provide the name and description of event. Provide the dates forthe event. ` - Provide tha purpose of the event. 
From Data (Month/Year) To Date (Month/Year) [_] Present r 


[J Est. 0 Est. 


Provide the name of sponsoring organization, Provide the city where the event was held, . Provide the country where the event was held, 


Was there any subsequent contact with any foreign nationals as a result of the event? 


gyes -——> Provide explanation Contact #4 
for each contact, . 

g NO : Contact #2 
' Contact #3 


Contact #4 


Entry #2 


Provide the name and description of event. "Provide the dates for the event, Provide the purpose of the event. 
From Date (Month/Year) To Date (Month/Year) Cc Present 


CI Est. (Jest. 


Provide the name of sponsoring organization. Provide the city where the event was held. Provide the country where the event was held. 


Was there, any subsequent contact with any foreign nationals as a result of the event? 


gyes -—~—> Provide explanation Contact #1- 
for each contact. 
o No Contact #2 
l Contact #3 . 


Contact #4 


Enter your Social Security Number before going to the next page errr 
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Standard Form 36 


Revised December 2010 QUESTIONNAIRE FOR | Kile no soe cane 
SEER Parts 731,732, and 738 NATIONAL SECURITY POSITIONS 


Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


For this question, ‘immediate Family’ means your spouse, parents, step-parents, siblings, half and step-siblings, children, siep-children, and cohabitant. 


208.6 Have you or any member of your immediate family In the past seven (7) years had any contact with a 
Aa aia its establishment (such as embassy, consulate, agency, military service, Intelligence (Yes NO (INO, Procead to 208.7) 
or securlty service, etc.} or its representatives, whether inside or aulside the U.S,? (Answer ‘No’ if the 
contact was for routine visa applications and barder crossings related to either official U.S. Governmant 
travel ar foreign travel on a U.S, passport.) 


Complete the following if you responded ‘Yes' to you or any member of your Immediate family having in the past seven (7) yaars had any contact with a 
foreign government, its establishment (such as embassy, consulate, agency, nillitary service, intelligance or security service, atc.) ar Its representatives, 
whether inside or outside the U.S, 

Entry #1 


Provide the name of the individual Involved in the contact. 
Last name First name Middie name 


Provide the location of the contact. (Provide City and Country if outside the United Stales; otherwise, provide City, State and Zip Code.} 
City , i State Zip Code Country 


Provide the date of contact, Pravide the foreign gavernment(s) involved. 
(Month/Year) Country #1 


(Jest. 


Provide the type of establishment (such as Provide the names of the foraign Provide the purpose/circumstances of contact. 
embassy, consulate, agency, mililary service, tapresentatives involved in contact. 
Intelligence or security service, etc.) involved, 


Country #2 


Was there any subsequent contact initiated by you, your immediate family member, or a representative of the foreign organization?. 


Entry #2 


Provide the name of the individual involved in the contact, 
Last name , , Firstname Middie name 


Provide the location of the contact. (Provide City and Country if outside the United States; athenvise, pravide City, Slate and Zip Cade.} 
City i State Zip Code Country 


Provide the date of contact. l Provide the foreign government(s) involved. 
(Month/Year) Country #1 Country #2 


Q Est.. 


Provide the type of establishment (such as Provide the names of tha foreign Provide the purpase/circumstances of contact. 
ambassy, cansulate, agency, military service, representatives Involved in cantact. 
Intelligence or security service, etc.) involved, a 


Was there any subsequent contact Initiated by you, your immediate family member, or a representative of the foreign organization? 


YES == Provide date of most recent 
O b Provide the purpose of the subsequent contact contact (Month/Day/Year) Pravide plans for future cantact 
C no 


Enter your Social Security Number before going to the next page ——— 
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Hala al QUESTIONNAIRE FOR © ot aya cee 
V:S: Otice or Pergonaa! Management NATIONAL SECURITY POSITIONS , 


5 CFR Parts 731, 732, and 736 
Section 20B - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


20B.7. Have you In the past seven (7) years sponsored any foreign national to come to the U.S. as a student, 
for wark, or for permanent residence? [C] ves NO (if NO, proceed ta 208.8} 


Complete the following If you responded 'Yes' to in the past seven {7} years having sporan any foreign national to come to the U.S, as a student, for 
work, or for permanent residence. R 


Entry #1 


Provide the name of the aa foreign national. : 
Last name First name Middle name Suffix 


Provide the date of birth for the sponsored foreign national. 
Date (Manth/Year} [C]! don't know 


‘Est. 
Provide the place of birth for the sponsored foreign national, 
City State, Zip Cade | Country (Required) 


Provide the current street address of the sponsorad foreign national. (Provide City and Country if autside the United States; otherwise, provide Ciy, State and Zip Code) 
Street f City. : State Zip Code Country 


Provide the country(ies) of citizenship far the sponsored foreign natlonal, Provide the name of the organization through == [_] Not-Applicable 
Country #1 Country #2 which sponsorship was arranged, if applicable. 


Provide the address of the organization through which sponsorship was arranged, If applicable. (Provide City and Country outside tha =~ [C] Not Applicable 
United States; othenvise, provide City, Stafa and Zip Code) i i : 
Streat City State . Zip Code Country 


Provide the dates of stay.in the U.S. far the sponsored foreign national, 
From Date (Month/Year) To Date (Month/Year)  [_] Present 


[0 Esi. l C] Est. 


Provide the address of the sponsored foreign national while residing In the U.S. 
Street City . State Zip Cade 


Provide the purpose of stay In the U.S. for the sponsored forelgn national. Provide the purpose of your sponsorship for the sponsored fareign national, 


Enter your Social Security Number befare going to the next page ——-—_-_____-__..___—} . 
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+ 


Standard Form a6 Farm approved: 


Revised Decembar 2010 ; . QUESTIONNAIRE FOR OMB No. 3206 ous 
P E a i NATIONAL SECURITY POSITIONS 


Section 20B - Foreign Business, Professtonal Activities, and Foreign Government Contacts - (Continued) 


Complete the following If you responded ‘Yes* to In the past seven (7) years having Sponsored any forelgn national to come to the U.S. as a student, for 
work, or for permanent residence. : ` 


Entry #2 
Provide the name of the sponsored foreign national. 


Last name First name Middle name Suffix 


Provide the date of birth for the sponsored foreign national. 
Date fManth/Year) o I don't know 


 C]Est. 


Provide the place of birth for the sponsored foreign natlonal, 
City . State Zip Code Country (Required) 


Provide the current street address af the sponsored foreign national. (Provide City and Country if outside the United Stalas: otherwise, provide Cily, State and Zip Cade) 


Street ; City - State Zip Code Country 
. Provide the country(ies) of citizenship for the sponsored foreign national. Provide the name of the organization through [C] Not Applicable 
Country #1 Country #2 . which sponsorship was arranged, if applicable. : ak 
7 ` 
Provide the address of the organization through which sponsorship was arranged, if applicable. (Provide City and Country If outside the C] Not Applicable 
United States; athenvise, provide City, State and Zip Coda) f i 
Street Clty: State Zip Cade Country 


Provide the dates of stay In the U.S. for the sponsored foreign national, 


From Date (Month/Year) ` To Date (Manth/Year) C] Present 
(Est. [J Est. 
Pravide the address of the sponsored forelgn national while residing In the U.S. 
Street f city State Zip Code 


Provide the purpose of stay in the U.S. for the sponsored foreign national. Pravide the purpose of your sponsorship for the sponsared foreign national. 


Enter your Social Security Number before going to the next page mweemenmemnte eer 
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Standard Form 46 


ect ai e QUESTIONNAIRE FOR Sea Meee N 
i NATIONAL SECURITY POSITIONS 
- 20B,8 Have you EVER held political office in a foreign country? : CO ves NO (if NO, proceed lo 208.9) 


Complete the following If you responded 'Yes' to having EVER held political office In a foreign country. 


Entry #1 ; 
Provide the position held, Provide the dates you held political office. Provide the name of the country Involved. 
From Date (Month/Year) To Date (Month/Year) [_} Present D 


O Est (J Est. 


Pravide your current eligibility to hold political office in a foreign country. 


Provide the reason(s) for these activities, 


Entry #2 
Provide the position held. 


Provide ihe dates you hetd political affica. j Provide the name of the country involved. 
From Date (Month/Year) To Date (Month/Year) [C] Present 


0 Est. [J Est, 


Provide your current eligibility to hold political affice In a foreign country. 


Provide the reason(s) for these activities. 


208.9 Have you EVER vated in the election of a foreign country? (YES [[]NO (iNO, Proceed ta 200) 


Camplete the following If you responded ‘Yes' ta having EVER voted in the election of a foralgn country. 


Entry #1 S 
Provide the date you voted in the forelgn election, (Month/Year) Provide the name of the country Involved, 


C] Est. 


Provide the reason(s) for these activities, Provide your current eligibility to vote in a foreign country. 


Entry #2 
Provide the dale you vated In the foreign election, (Manth/Year) _ Provide the name of the country Involved. 


C] Est. 


Provide the reason(s) for these activities. free Provide your current eligibility to vote in a foreign country. 


Enter your Social Security Number before going to the next page ——_——$———_—__——__——-}__ 
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Standard Form 86 Form approved: 


Revised December 2016 QUESTIONNAIRE FOR l OMB No, 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Parts 731, 732, and 736 


Section 20C - Foreign Travel ; a 


Have you traveled outside the U.S. In the last seven (7) years? z . YES []NO (iF NO, proceed to Section 21) 


_ Has your travel In the last seven (7) years been solely for U.S. Government business (i.e., no personal IPS 7 veS eyes mcecad to Secon 21) [SINO 
in conjunction with the official U.S. Government business)? [7] YES (ir YES, proceed to Section 21) [X] NO 


Complete the following ff you responded 'Yes' to-having traveled outside the U.S. in the last seven (7) years for other than solely U.S. Government 

business, Provide information about all such trips made outside the United States including personal trips made in conjunction with official 

U.S. Government business. 

Entry #1 

Provide the country visited. Provide the dates of your travel to this country. Provide the tatal number of days Involved in the visit. 
Fram Date (Month/Year) To Date (Month/Year) [C] Present | [7] 1-5 (1111-20 [C] More than 30 

Greece 06/2014 [Jest | 07/2014 Ces. | Ceto 21-30 [C] Many short trips 

Provide the purpose of the travel io this country (Check all that apply). 

[_] Business/Professional conference [] Education C] Trade shows, conferences, and seminars C] Other 

[|] Voluñteer activities C Tourism Visit family or friends 


While traveling to, or in this country, were yau questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs or security service officials when entering or leaving this country? 


C}]YES ———> _ if yes, provide explanation. 


[x] No 


While traveling to or in this country, were yau Involved In any encounter with tha police? 
(J YEs ———? __Ifyes, provide explanation. 


[X] No 


While traveling to or In this country, were you contacted by, or in contact with any person known or suspected of being involved ar associated with foreign 
intelligence, terrorist, security, or military organizations? 


(Yes ——> _Ifyes, provide explanation. 

NO 

While traveling to, ar in this cauntry, were you Involved in any counterintalligence or security Issues not reported? 

C] Yes ——> __ Ifyes, provide explanation, 

NO 

While traveling to or in this country, were you contacted by, or In contact with anyone exhibiting excessive knowledge of or undue interest in you or your job? 
(] YEs ——}>  tfyes, provide explanation, 

[x] NO 


While traveling to or in this country, were yau contacted by, or us contact with anyone attempting to obtain classified information or unclassified, sensitive 
information? 


[|] Yes ——) __ ifyes, provide explanation, 


[x] NO 


While traveling to, or in this country, were you threatened, coerced, or pressured in any way to cooperate with a foreign government official or foreign 
intelligence or security servica? 


[yes ——+> _ Ifyes, provide explanation. 


Be] NO 


Enter your Soclal Security Number before going to the next page ——————$—$—$__—__—-____> 
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Standard Farm 86 : Form approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No, 3206 0008 


Schnee ee NATIONAL SECURITY POSITIONS 


| Section 20C - Foreign Travel - (Continued) i agi ; 


Complete the fallowlng if you responded ‘Yes’ to having traveled outside the U.S, in the last seven {7} years for other than solely U.S. Government 
business, Provide Information about al] such trips made outside the United States nee eae trips made In conjunction with official 
U.S. Government business. 


Entry #2 
Provide the country visited. Provide the dales af your travel ta this country, Provide the tatal number of days invaived in the visit. 


. From Date (Month/Year To Date (Month/Yea M) Present 1-5 41-20 [C] More than 30 
Colombia 04/2011 (est. | 04/2011 Ces. | 6-10 [21-30 ° [C] Many short trips 
Provide the purpose of the travel to this country (Check all that apply). 
[7] Business/Professional conference [C] Education ‘([] Trade shows, conferences, and seminars C] Other 
[_] Volunteer activities [x] Tourism {_] Visit family or friends , 


While traveling to, ar in this country, were you questioned, searched, or otherwise detained (other than for normal customs requirements) by the ical 
customs or security service officials when entering or leaving this country? 


C] Yes ——-> lyes, provide explanation. 

NO l 

While traveling to or in this country, were you Invalved in any encounter with the pollice? 
E] Yes ———> _ifyes, provide exptanation. 

[x] NO 


While traveling to ar In this country, were you cantacted by, or in contact with any person known or suspected of being Involved or associated with foreign 
intelligence, terrorist, security, or military organizations? 


LJ] YES ———> _Ifyes, provide explanation. 

fx] NO 

While traveling to, or In this country, were you Involved in any counterintelligence or security Issues not reported? 

[]Yes ——> __Ifyes, provide explanation. 

E] No 

While fraveling to or In this country, were you contacted by, or in contact with anyone exhibiting TE knowledge of or undue Interest in you or your job? 
Cl ves ——> —_Ifyes, provide explanation.’ 

X] NO 


While traveling to or In this country, were you contacted by, or In contact with anyone attémpting to obtain classified inforiiation or unclassified, sensitive ` 
information? 
C] YES ——} __ Ifyes, provide explanation. 


[x] NO 


While traveling to, or In this country, were you threatened, coerced, or pressured in any way to cooperate with a foreign government official or foreign 
Intelligence or security service? 


' C] Yes ——) If yes, provide explanation. 


NO. 


Enter your Social Security Number before going to the next page ammeter 
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Standard Form a6 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
6 CER Paris 731,782, and 738 . NATIONAL SECURITY POSITIONS 


Section 20C - Foraign Travel - (Continued) 


Complete the following if you responded ‘Yes' to having traveled outside the U.S. in the last seven (7) years for ather than solely U.S. Government 
business. Provide Information about all such trips made outside the United States including personal trips made in conjunction with afficial 
U.S. Government business. 
Entry #3 
Provide the country visited. Provide the dates of your travel to this country. Provide the total number of days involved in the visit. 
From Date (Month/Year) To Dats (MouivVeat M7 present | [X] 15 [11-20 [C] More than 30 
Bulgaria 08/2008 [E] Est. 08/2008 CO] Est. [C] 6-10 F] 21-30 [_] Many shor trips 
Provide the purpose of the travel to this country (Check all that apply). 
[C] Business/Profassional conference [C] Education C] Trade shows, conferences, and seminars [C] Other 


[_] Volunteer activities l Tourism C] Visit family or friends 


While traveling to, or in this country, were you questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs ar security service officials when entering or leaving this country? 


C] YEs ——-> If yes, provide explanation, 

NO 

While traveling to or in this country, were yau involved Jn any encounter wilh the police? 

C] yes ——> _Ifyes, provide explanation, 

E No. 


While traveling to or in this country, were you contacted by, ar in contact with any person known or suspected of baing invalved or associated with foreign 
Intelligence, terrarist, security, or military organizations? f 


[O] Yes ———)>  Ifyes, provide explanation, 

[X] No ; 

While traveling ta, or in this country, were you Involved in any counterintelligence or security Issues not reported? 

EJ yes ——) __ffyes, provide explanation. i 

[X] NO 

While traveling to or in this country, were you contacted by, or In contact with anyone exhibiting excessive knowledge of ar undue Interest in yay or your job? 
L] Yes ———> __Ifyes, provide explanation. 

NO l 


While travaling to or in this country, were you contacted by, or in contact with anyone attempting to obtain classified Information or unclassified, sensitive 
information? ` . 3 
C] YEs ——p  Ifyes, provide explanation. 


K] NO 


While traveling to, or In this country, were you threatened, coerced, or pressured In any way to cooperate with a foreign government official or foreign 
intelligence or security service? 


C] YEs ——> If yes, provide explanation. 
NO 


Enter your Social Security Number before going to the next page, ——_—_—__________} 
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Farm approved: 


Rotinas Doconisr 2010 _ QUESTIONNAIRE FOR ` M 
U.S, Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Parts 731, 732, and 736 
Section 20C - Foreign Travel - (Continued) 


Complete the following If you responded 'Yes' to having traveled outside the U.S. In the last seven {7) years for other than solely U.S. Government 

business, Provide information about all such trips made outside the United States nee personal trips made In conjunction with official 

U.S. Government business. 1 

Entry #4 ; 

Provide the country visited, Provide the dates of your travel to thls country. Provide the total number of days invalved {n the visit. 
From Date (Month/Year) To Date (Month/¥ea) M) present | [X] 1-5 (11-20 [C] More than 30 

Macedonia i 08/2008 [est | 08/2008 . | 8-10 (J21-30 [C] Many short trips 

Provide the purpose of the travel to this country (Check all that apply), . 

[0] Gusiness/Professional conference [_] Education [C] Trade shows, conferences, and seminars ` [C] Other 

(J Volunteer activities : K] Tourism [7] Visit family ar friends 


While traveling to, or In this country, were yau questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs ar security service officials when entering or leaving this country? 


C] Yes ——> __ ifyes, provide explanation. 

I No ; eee 

While traveling to or In this country, were you involved in any encounter with the police? 

COl yes ———-> fyes, provide explanation, 

[x] NO . 

While traveling to or In thls country, were you contacted by, or in contact with any person known or suspected of being involved or associated with foreign 
intelligence, terrorist, security, or military organizations? 

Q Yes ——> i yes, provide explanation, 

[x] No l 

While traveling to, or in this country, were you valved In any counterintelligence or security Issues not reported? 
Cj] yes ——> If yes, provide explanation. 

[x] No 


White traveling to or In this country, were you contacted by, or in contact with anyone exhibiting excessiva knowledge af or undue interest In you or your Jab? 
C] YEs ——> __Ifyes, provide explanation. 


{X] NO 
While traveling to ar In this country, were yau contacted by, or In contact with anyone attempting to obtain classified information or unclassified, sensitive 


information? 
Clyves ——> Ifyss, provide explanation. 


[x] NO 


While traveling to, or in this country, were you threatened, coerced, or pressured In any way to cooperate wilh a foreign government aifictal or foreign 
intelligence ar security service? 


Cl Yes ——-> Ifyes, provide explanation, 


fx] No 


Enter your Social Security Number before going to the next page ae eee eee ieee eee |. oameeasa3s | 
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EA QUESTIONNAIRE FOR -e EAN 
U.S, Office of Personnel Management : NATIONAL SECURITY POSITIONS l 


§ GFR Parts 741, 732, and'736 


Section 24 - Psychological and Emotional Health 


Mental health counseling in and of itself is not a reason to revoke or deny eligibility for access to classified Information or for a sensitive position, sultability or 
fitness to obtain or retain Federal employment, fitnass ta oblain or retain contract employment, or eligibility for physical ar logical access to federally contralted 
facilities or information systems. 


21.4 In the last seven (7) years, have you consulted with a health care professional regarding an 
amotional or mental health condition or were you hospitalized for such a conditlon? Answer ‘Na’ if x] YES 
the counseling was for any of tha fallowing reasons and was not coun-ordered: 

- strictly marital, family, grief not related to violence by you; or 

- strictly related to adjustments from service in a military combat enviranment 
Please raspond ta this question with the following additional Instruction: Victims of sexual assault 
wha have consulted with the health care professional regarding an ematlonal or mental health 
condition during this period strictly in relation ta the sexual assault are instructed to answer Na, 


Complete the following if you responded 'Yes' to having consulted with a health care promesi regarding a mental or emotional health condition or wera 
hospitalized for such a condition. 


[C] NO (if NO, proceed ta Section 22) 


Entry #1 

Provide the dates of counseting or traatment. Provide the name of the health . Provide the telephone number of the health care professional. 
© | care professional, j 

From Date To Date [International or DSN phone number [%]Oay [_] Night 


(Month/Year) (Month/Year) {X} Present ' Extension 
04/2014 [Jest C] Est. 


Provide the address of the health care professional. (Provide Clty and Country if outside the United States; atherwise, provide City, Stale and Zip Code) 
Street City ` State Zip Code Country 


210E Harvard Blvd Santa Paula ca 


Provide the name of agency/organization/facility where counseling/treatment was provided. 


Community Memorial Health Clinic (for Anxiety) _ Same as above 
Provide the address of agency/organizatlon/facility provider. (Provide City and Cauntry it outside the United States; otherwise, provide Clty, [X] Same as abave 
State and Zip Codg) i 


Street City State Zip Code Country 


Were you EVER admitted as an inpatient ta the agency/organization where counseling/treatment was provided? 


O Yes Kno . 
You responded 'YES' to having’ been admitted as an Inpatient to the agency/organization where counseling/treatment was provided, was the admission 
voluntary or invaluntary? 


[|] Voluntary C] invountay ` Explanation > 


Entry #2 
Provide the dates of counseling or treatment. 


Provide the name of the health 
care professional, 


Provide the telephone number of the health care professional. 
[_]internatianat or DSN phone number [~]Day [}Night 


From Date ‘To Date : 

{Month/Year} : (Month/Year) CJ Present Telephone number Extension 
C] Est, Ll Est. 

Provide the address of the health care professional. (Provide Cily and Country if autside the United States; otherwise, provide City, State and Zip Cade) 


Street Ciy ` i State Zip Code Country 


Provide the name of agency/organization/facility where counseling/treatment was provided. 
[] Same as above 


Provide the address of agency/erganization/facility provider, (Provide City and Country if outside the United States; otherwise, provide City, L] Same as above 
State and Zip Code) , 
Street . l Clty State Zip Code Country 


Ware you EVER admitted as an Inpatient ta the agencylorganization where counseling/treatment was provided? 


C] YES [JNO 
You responded ‘YES’ to having been admitted as an Inpatient to the agency/organization where counsellng/treatment was provided, was (he admission 
voluntary or involuntary? : 


[E] Voluntary. [_] Involuntary Explanation > 


Enter your Social Security Number before going to the next page renee erence 
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b6 
b7C 


Standard Form 88 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR ‘OMB No. 3206 0008 
5 GFR Paris 731,792, and TIE NATIONAL SECURITY POSITIONS 


Section 21 - Psychological and Emotional Health - (Continued) 


24.2 asa court or administrative agency EVER declared you mentally incompetent? go YES NO {If NO, proceed ta Section 22) 
a 


Complete the fallowing if you responded 'Yes' ta having a court or administrative agency EVER declare you mentally incompetent. 


Entry #1 i 
Provide the date this occurred. (Month/Year) Provide the name of the court or administrative agency that declared you mentally incompetent. 

' (Jest. 
Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cada) 
Street City State Zip Cade Country : 


Was this matter appealed ta a higher caurt? 


Clyes [JNO 
Appeal #1 . 
Provide the name of the court. f Provide the final disposition. 


Provide the address of the court. (Provide City and Country if outside the United States; otherwise, provide City, Stata and Zip Code) 
‘Street City | State Zip Code Country 


Appeal #2 
Provide the name of the court. í me Provide the final disposition. 


Provide the address of the court. (Provide City and Country if outside the United States; otherwise, provide Gity, State and Zip Cade) 
Street i City ` State Zip Code Country 


Entry #2 3 . 
Provida the date this occurred. (Manth/Year} Provide the name of the court or administrative agency that declared you mentally incampetent. 


O Est. 


Provide the address of the court or administralive agency. (Provide City and Country if oulside the United States; atherwise, provida City, State and Zip Code) 
Street i City State Zip Code - Couritry 


Was this matter appealed to a higher court? 
(YES [QNO (ito, proceed to Section 22) 


Appeal #14 
Provide the name of the court. Provide the final disposition, 


Provide the address of the court. (Provide City and Country if outside the United Stalas; otherwise, provide City, State and Zip Code) 
Street . City State Zip Code Country 


Appeal #2 
Provide the name of the court. Provide the final disposition. 


Provide the address of the court, {Provide City and Gauntry if autside the United States; otherwise, provide City, Stale and Zip Code} 
Street City State ` Zip Code Country 


Enter your Social Security Number before going to.the next page nen 
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Form approved: 


Revised Beseda 2010 QUESTIONNAIRE FOR OME No. $206 coos 
U.S. Office of Personnel Management | NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 22 - Police Record 5 


For this section repar information regardless of whether the racord in your case has been sealed, expunged, or otherwise stricken from the court record, or 


the charge was dismissed. You need not report convictions under the Federal Controlled Substances Act far which the coud issued an expungement arder 
under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607, Be sure to Include all incidents whether occurring in the U.S. or abroad, 


22.1 Have any of the following happened? (if ‘Yes' you will be asked to pravide details far each offense that 
pertains to the actions that oe Identified helow.) = o YES NO (IF NO, proceed to 22.2) 


-An the past seven (7) years have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding 
against you? (Bo nat check if all the citations involved traffic infractions where the fine was fess than $300 and did not Include 


alcohol or drugs) ; 
-in the past seven (7) years have you been arrested by any police officer, sheriff, marshal or any other type of law enforcement 


official? ` ; 
- In the past seven (7} years have you been charged, convicted, or sentenced of a crime in any court? (include all qualifying 


charges convictions or sentences In any Federal, state, local, military, or nan-U.S. court, even if previously listed an this form). 
- In the past seven (7) years have you been or are you currently on probation or parole? 
- Are you currently on trial or awaiting a trial on criminal charges? 
Entry #1 
Provide the date of offense. (Month/Year) Provide a description of the specific nature of the offense, 


{_] Est. 


{a} Did this offense involve any of the following? 


yes []No 

(Check all that apply.) 

B Domestic violence or a crime of violence {such as battery or assault) agalnst your child, dependent, cohabitant, spouse, former spouse, or 
someone with whom you share a child in cammon? 

[C] Involve firearms or explosives? l 

[C] Involve alcohol ar drugs? l 


Provide the location where the offense occurred. (Provide Cily and Cauntry if outside the Uniled States; otherwise, provide City, County, State and Zip Code} 
City ; Caunty Stata Zip Code Country 


(b) Were yau arrasted, summoned, cited, or did you receive a ticket to appear as a result of this offense by any police officer, sheriff, marshal or any ather 
type of law enforcement officlat? . i 


CI YEs [F]NO (No, proceed to (c)) , 
Provide the name of the law enforcement agency that arrested/cited/summoned you, 


‘ 


Provide the location of the law enforcement agency. (Provide City and Cauniry if outside the United States; otherwise, provide City, County, Stale and Zip Code 
City County — State Zip Cade Country 


(c) As a result of this offense were you charged, convicted, currently awaiting trial, and/or ordered to appear In court in a criminal proceeding against you? 
} Provide the name of the court. p 
O ae (if YES, complete (c. 1)) j 
[JNO —} Provide explanation > 


(c.1) Provida the location of the court. (Provide Gity and Country if outside the Uniled States; otherwise, pravide City, County, State and Zip Goda) 
City County State Zip Code Country 


Pravide all the charges brought against you for this offense, and the outcome of each charged offense (such as found guilty, found not-guilty, charge 
dropped or "nolle pros,” etc). If you were found guilty of or pleaded guilty to a lesser offense, list separately both the original charge and the lesser 


offense, 3 


Felony/misdemeanor 


Enter your Social Security Number before going to the next oo f 
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A aai QUESTIONNAIRE FOR ome Ne. 3208 0008 
U.S. Qtfice of Personnel Management NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 
Section 22- Police Record ~ (Continued) 


Complete the following If you responded 'Yes' to one of the following: i 

- In the past seven (7) years have yau been issued a summons, citation, or cket to appear in court in a criminal proceeding against you? 
(Do not check if all the citations involved traffic infractions where the fine was less than $300 and did not Include atcohol or drugs} 
- In the past seven (7) years have you been arrested by any pallce officer, sheriff, marshal er any ather type of jaw enforcament official? 

- In the past seven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include all qualifying charges, convictions 
or sentences in any Federal, state, local, military, ar non-U.S. court, even if previously listed on this form}. 
- In the past seven (7) years have you been or are you currently on probation or ‘parole? . 

- Are you currently an trial or awaiting a trial on criminal charges? 


{d) Wera you sentenced as a result of this offense? 
O YES (if YES, complele (d.1)) oO NO (if NO, complete (d.2)) 


{d.1} 
Provide a description of the sentence. 


Were you sentenced to imprisonment far a term exceeding t year? C] yes [Ino 


Were you Incarcerated as a result of that sentence for not less than 1 year? [yes [No 


If the conviction rasuited in imprisonment, provide the dates that you 0 Not Applicable From Date (Month/Year) To Date (Month/Year) O Present 
actually were incarcerated. 
C] Est. C] Est. 


` If conviction resulted in probation or parole, provide the dates of oO Not Applicable From Data (Month/Year) To Date (Manih/Vear) Q Present 
probation or parola. i i : 
(J Est. C Est. 


{d.2) 
Are you currently on trial, awaiting a trial, or awaiting sentencing on criminal charges for this offense? [yess [No 


Provide explanation. - 


Enter your Social Security Number before going to the next page am 
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Standard Form 88 Form approved: 


Ravised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
S CFR Pans 731.792, and 730 o -| NATIONAL SECURITY POSITIONS : 


Section 22 - Police Record - (Continued) 


Complete the following if you responded 'Yes' to one of the following: 
- In the past seven (7) years have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding against you? 

{Do nat check if all the citations involved traffic infractions where the fine was less than $300 and did not include alcohol or drugs} 

-In the past seven (7} years have you been arrested by any police officer; sheriff, marshal or any other type of law enforcement official? 

-In the past saven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include all qualifying charges, convictions 
or sentences in any Federal, state, local, military, or non-U.S, court, even if previously listed on this form). 
- In the past seven (7) years have yau been or are you currently an probation or parole? 

- Are you currently on trial or awaiting a tral on criminal charges? 


Entry #2 ; . 
Provide the date of offense. (Month/Year) * Provida a description of the specific nature of the offense. 
H Est. 
(a) Did this offense Involve any of the fallowing? 
yess [No . 


{Check all that apply.) 


CO Domestic violence or a crime of violence (such as battery or assault) against your child, dependent, cohabitant, spouse, former spouse, or 
someones with whom you share a child in common? 


E] Invalve firearms or explosives? 


[C] Involve alcoho! or drugs? 


Provide tha location where the offense occurred, (Provide City and Country if outside the United States; otherwise, provide City, County, Stale and Zip Cade) 
City County State Zip Code Country 


{b} Were you arrestad, summoned, clled, or did you receive a ticket to appear as a result of this offense by any police officer, sheriff, marshal or any other 
type of law enforcement official? 


LIYES [FJ NO ¢itNo. proceed ta {c)) 
Provide the name of the law enforcement agency that arrested/cited/summoned -yau, 


Provide the lacatlon of the law enforcement agency, (Provide City and Cauntry if outside the United States; otherwise, provide City, County, State and Zip Code) 
City County State Zip Code Country 


{c} As a result of this affense were-you charged, convicted, currently awaiting trial, and/or ordered & appear in court in a criminal proceeding against you? 


) Pravide the name of the court.» 
d YES - (YES, complete (c.7)) 


D] No —p Provide explanation > 


. (¢,1) Provide the location of the court. (Provide City and Country if outside the United States; alherwise, provide City, County, State and Zip Code) 
City County i State Zip Cade Country 


Provide ail the charges brought against you for this offense, and the outcome of each charged offense (such.as found guilty, found not-gullly, charge 
dropped or "nolle pros," etc}. If you were found guilty of or pleaded gullty to a lesser offense, list nee both the original charge and the lesser 


offense, 


a are eet ee ewe were eae Pen) eeees 2] 7 
ee ee ee es 
eae a a (pre a oar a pee 2 
DER et tae pw eee a 


Felony/misdemeanar 


Enter your Social Security Number before going to the next page ———_—_—___-__________ 
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Revised December 2010 QUESTIONNAIRE FOR | ome No" S200 oud 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIO NS 


5 GFR Paris 731, 732, and 736 


Section 22 - Police Record ~ (Continued) 


Complete the following if you responded 'Yes' to one of the following: 
- In the past seven (7} years have yau been issued a summons, citation, or ticket to appear In court in a criminal proceeding against you? 
(Do nat check If all the citations involved traffic infractions where the fine was less than $300 and did not include alcohol or drugs} 
-In the past seven (7) years have you been arrested by any police officer, sheriff, marshal or any other type of law enforcement official? 
-in the past seven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include al) qualifying charges, convictions 
or sentences in any Federal, state, local, military, or non-U.S, court, even if previously listed on this form). 
-In the past seven (7) years have you been or are you currently on probation or parola? 
- Are you currantly on trial or awaiting a trial on criminal charges? 


(d) Were you sentenced as a result of this offense? 


[C] YES (ir YES, complete (d.1)) [C] NO (f NO, complete (0.2). ~ 


Entry #2 | 


{d.1) 
Provide a description of the sentence. 


Ware you sentenced to Imprisonment for a term exceeding 1 year? l Q yes [no 


Were you incarcerated as a result of that sentence for nat less than 1 year? . . g YES T NO 


If the conviction resulted in imprisonment, provide the dates that yau [C] Not Applicable From Date (Month/Year) To Dale (Month/Year) [7] Present 
actually were Incarcerated. 
[J Est. (Est. 


lf conviction resulted in probation or parale, provide the dates of 0 Not ETA From Date (Month/Year) To Date (Manth/Vear} CI Present 
probation or parole. ` 
(] Est. . [C] Est. 


(4.2), 


Are you currently on trial, awaiting a trial, ar awaiting sentencing on criminal charges for this offense? 


Clyes [no 


Pravide explanation. 


Enter your Social Security Number before going to the next page rere 
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Farm approved: 


aka aA QUESTIONNAIRE FOR ` . oma No 3806 9008 
U.S. Office of Personnel Managemeni i NATIONAL: SECURITY POSITIONS 


§ CFR Pars 731, 732, and 736 


Section 22 - Police Record - (Continued) 
22.2 Other than those offenses already listed, have you EVER had the follewing happen to yau? T YES g NO {IE NO, proceed to 22.3) 
~ Have you EVER been convicted in any court of the United States of a crime, sentenced to Imprisonment for a term exceeding 1 year for 
‘thal crime, and Incarcerated as a result of that sentence for not less than 1 year? (Include all qualifying convictions in Federal, state, 


local, or military caurt, even if previously listed on this form) 
- Have you EVER bean charged with any felony offense? (include those under the Uniform Code of Military Justice and non-military/ 


civilian felony offenses) 
- Have you EVER been convicted of an offense invalving domestic violence ar a crime of violence {such as battery or assault) against your 


child, dependent, cohabitant, spouse, former spouse, or someone with whom you shara a child in common? 
. - Have you EVER been charged with an offense Involving firearms or explosives? b 
- Have you EVER been charged with an offense Involving alcohol or drugs? 


Entry #1 2 
Provide the date of offense. (Manth/Vear) Provide a description of the specific nature of the offense, 


C] Est. 


{a} Did this offense involve any af the following? 


O yYes []No 

(Check all that apply). , 

oO Domestic violence or a crime of violence (such as battery or assault) against your child, dependent, cohabitant, spouse, former spouse, or someone 
with wham you share a child in common? 


[C] Involve firearms or explosives? 
[_] tavotve alcohol or drugs? 
Provide the name of the court. 


Pravide the location of the court. (Pravide Gity and Country if outside the United States; otherwise, provide City, County, State and Zip Cada) 
City County ; State Zip Code Country 


Provide all the charges brought. against you for this offense, and the outcome of each charged offense (such as found gullty, found not-gullty, or 
charge dropped or "nolle pros," etc}, if your were found guilty of or pleaded guilty to a lesser offense, list both the original chasge and the lesser 


offanse perante 


(b) Were you sentenced as a result of these charges? 
[C] YES fir YES, complete (b.1)} LJ NO (f NO. complete (b.2)) 
(b.1) 


Provide a description of the sentences. 
Were you sentenced to imprisonment for a term exceeding 1 year? (ves Eno 
Were you Incarcerated as a result of that sentence for not less than 1 year? im YES g NO 


If the canviction resulted in imprisonment, provide the dates that yau gO Not Applicable From Date (Month/Year) To Date (Month/Year) [L] Present 
actually were incarcerated. T g Est T Est. 


IF conviction resulted In probation or parole, provide the dates of CJ ne Applicable From Date (Monih/Year) Ta Date (Month/Year) [7] Present 
Probation or parole. f C Est. [Est 


{b.2) 
Are you currently on trial, awalting a trial, or awaiting sentencing on criminal charges for this offense? gyes Cino 


Provide explanation. 


Enter your Social Security Number before going to the Next PAGS eee enna nen 
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Form approved; 


ea Decet 2010 . ` QUESTIONNAIRE FOR OMB No, 3206 0005 
U.S. Offica of Personnel Management NATIONAL SECURITY POS ITIONS i ; 


5 CFR Parts 731, 732, and 736 


Section 22 - Police Record - (Continued) l ; 7 


Entry #2 
Provide the date of offense. (Month/Year) Provide a description of the specific nature of the offense. 


0O Est. 


{a} Did this offense involve any af the following? 


Clyes [Jno 
(Check all that apply), 


[C] Domestié viotenca or a crime of violence (such as battery or assault) against yaur child, dependent, cohabitant, spouse, former spouse, or someone 
with whom you share a child in common? 


[C] lavolve firearms or explosives? 
[C] involve alcohol or drugs? 
Provide the name of the court. 


Provide the location of the court, (Provide City and Country if outside the United Stales; otherwise, provide Gily, County, State and Zip Code} 
City : County State - Zip Cade - Country 


Provide all the charges brought against you for this offense, and the outcome of each charged offense (such as found gullty, found nat-guilly, or 
charge dropped or "nolle pros,” etc). IF you were found guilty of or pleaded guilty to a tasser offense, list both the origina! charge and the lesser 


tb} Were you sentenced as a result of these chargas? 
g YES (if YES, complete {b.1)) CI NO (If NO, complete (b.2)} 
.{b4) 


Provide a description of the.sentence. 
Were you sentenced to Imprisonment for a term exceeding 1 year? [yes {[]No 
Were you Incarcerated as a result of that sentence for not lass than 7 year? : l QyYes ([]No 


If the conviction resulted in Imprisonment, provide the dates that you CT] Not Applicable From Date (Month/Year) To Data (Month/Year) [_] Present 
actually were incarcerated, Oo Est g Est 


{f conviction resulted In probation or parole, provide the dates of [C] Not Applicable -From Date (Month/Year) To Date (Month/Year) [~] Present 
probation or parote. : o Est ; E Est 


(b.2} 
Are you currently on trial, awaiting a trial, or awalting sentencing on criminal charges for this offense? LJYes []No 


Provide explanation, 


Enter your Social Security Number before going to the next page meee 
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Standard Form 86 i $ Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 2206 0005 
dg cm eta aan NATIONAL SECURITY POSITIONS 


5 OFR Parts 731, 732, and 736 


Section 22 - Police Record - (Continued) T i 


22.33 ls there currently a domestic viotence protective order or restraining order issued against you? Clyes (No aro, proceed ta Saction 23) 


Complete the following if you responded 'Yes' to currantly having a damestic violence protective order of restraining order issued against you? 


Entry #1 
Provide explanation. 


Provide the date the order was issued. (Month/Year) Provide the name of the court or agency that issued the order, 
C] Est. 


Provide the location of the court or agency that issued the order: (Provide City and Country if outside the United Slates; otherwise, provide Gity, Stale and Zip Cade) 
City _. State - Zip Code i Country 


Entry #2 
Provide explanation, 


Provide the date the order was Issued. (Month/Year) Provide the name of the caurt or agency that issued the arder. 
(J Est. 


Provide the location of the court or agency that Issued the order: (Provide City and Country if oulsida the United Staies; otherwise, provide City, Stale and Zip Cade} 
City ` State Zip Code Country 


Entry #3 
Provide explanation. 


Provide the date the order was issued, (Month/Year) Provide the name of the court or agency that issued the order, 
(J Est. 


Provide the location of the court ar agency that Issued the order; (Provide Gily and Country if outside the United States; otherwise, provide Gily, State and Zip Coda) 
Ciy State Zip Code Country 


Entry #4 
Provide explanation, 


Provide the date the order was issued, (Manth/Year) Pravide the name of the court or agency that issued the order. 
: “(Est . l ` 


Provide the location of the court or agency that issued the order: (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade) 
Clty State Zip Code © Gountry 


Enter your Sacial Security Number before going to the next page een cece 
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Revised Denner 2040 QUESTIONNAIRE FOR arr OME No, 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POS ITIONS 


5 GFR Parts 731, 732, and 736 


Section 23 - illegal Use of Drugs and Drug Activity E 


We note, with reference to this section, that neither your truthful responses nor information derived from your responses to this section will be used as 
evidence against you In a subsequent criminal proceeding. As to this particular section, this applies whether or not you are currently employed by the Federal 
government. The following questions pertain to.the illegal use of drugs or controlled substances or drug or controlled substance activity. 


23.1 In the fast seven (7} years, have you Illegally used any drugs or controlled substances? Use of a drug or YES [Xİ NO (IFO, proceed lo 23.2 
controlled substance includes Injecting, snorting, inhaling, swallowing, experimenting with or otherwise x MENOR g i 
consuming any drug or controlled substance. 3 


Complete the following if you answered 'Yes' to In the last seven (7) years having legally used a drug or controlled substance, 


Entry #1 

-Provide the type of drug or controlled substance, - 
[C] Cocaine or crack cocaine (Such as rock, freebase, atc.) [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
[_] THC (Such as marijuana, weed, pot, hashish, ete.) ([] Haltucinogenic (Such as LSD, PCP, mushrooms, etc.) 
[C] Ketamine (Such as special K, jet, etc.) : : L] Steroids (Such as the clear, juice, etc.) i 
TJ Narcotics (Such as opium, morphine, cadeine, heroin, etc.) oO inhalants (Such as toluene, amyl nitrate, etc.) 


oO Stimulants (Such as amphatamines, speed, crystal meth, ecstasy, etc.) Other (Provide explanation) > 


Provide an estimate of the month Provide an estimate of the manth and Provide nature of use, frequency, and number of times used, 
and year of first use. (Month/Year) year of most racant use. (Month/Year) 

l [0 Est. , ' (Jest 
Was your use while you were empfoyed as a law eriforcement afficer, prosecutor, ar courtroom official, or while in Cl yes no: 


a position directly and immediately affecting the public safety? 


Was your use while possessing a security clearance? 4 O YES CI NO 


Do you Intend to use this drug or controlled substance in the future? Clres [No 


` Provide explanation af why you intend or do not Intend to use this drug or controlled substance in the future, 


Entry #2 


Provide the type of drug or controlled substance, 
` [O] Cocaine or'crack’cociine (buchas rock, freebase, atc) °° 0 ` [C] Depressants (Such as barbilurates, methaqualone, tranquilizers, etc.) 
E THC (Such as marijuana, weed, pot, hashish, etc.) im Hallucinogenic (Such as LSD, PGP, mushrooms, ate.) 
C] Ketamine (Such-as special K, Jel, atc.) - C] Sterolds (Such as the clear, Juice, etc.) 
[C] Narcotics (Such as opium, morphine, codeine, heroin, etc.) Cl Inhalants (Such as taluene, amy! nitrate, etc.) 


[_] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) C] Other (Provide explanation) > 


Provide an estimate of the month Provide an estimate of the month and Provide nature of use, frequency, and number of times usad.. 
and year of first use. (Month/Year} year of mast recent use. (Month/Year) 
C] Est. i O Est. 
Was your use while you were employed as a law enforcement officer, prosecutor, ar courtroom official, or while in ves cl NO 
a pasition directly and immediately affecting the public safety? 
Was your use while possessing a security clearance? - im YES Oo NO 


Do you intend to use this drug or controlled substance in the future? C] ves [Jno 


Provide explanation of why you intend or do not intend to use this drug or controlled substance In the future. 


Enter your Social Security Number before going to the next page ne [O osese O | 
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Standard Form a6 ; . . l Farm approvad; 


Revised Decamber 2010 i QUESTIONNAIRE FOR OMS No. 3208 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


6 CFR Parts 731, 792, and 736 


Section 23 - illegal Use of Drugs and Drug Activity - (Continued) f i 


23.2 Inthe last seven (7) years, have yau been involved in the illegal purchase, manufacture, cultivation, [C] YES [[]NO gro, procead fo 23.3) 
trafficking, production, transfer, shipping, receiving, handling or safe of any drug or contralled substance? 


Complete the following if you answered ‘Yes' to in the last saven {7} years having been Involved in the iliega! purchase, manufacture, cultivation, 
trafficking, production, transfer, shipping, receiving, handling ar Sala of a drug or controlled substance. 


Entry #1. 

Provide the type of drug or controlled substance, 

E] Cocaine or crack cacalne (Such as rack, freebase, etc.) [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
; C] THC {Such as marijuana, waed, pot, hashish, ete.) ‘ O Hallucinogenic (Such as LSD, PCP, mushrooms, etc.) 

[O Ketamine (Such.as special K, jet, etc.) l [C] Steroids (Such as the clear, juice, etc.) 

oð Narcotics (Such as opium, morphine, codeine, heroin, ete.) oO Inhalants (Such as toluene, amy! nitrate, dta.) 


[C] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) [C] Other (Provide explanation) » 
Provide the nature and frequency of activity. 


Provide an estimate of the month and Provide an estimate of the month and year 
year of first involvement. (Month/Year) of most recent Involvement. (Month/Year) 


[TJ Est. , CJ Est. 


Provide the reason(s) why you engaged in the activity 


Was yaur Invalvement while you were employed as a law enforcement officer, prosecutor, or courtroom official, or while in a g YES CO NO 
position directly and immediately affecting the public safety? 


Was your Involvement while possessing a security clearance? [yes [] no 


Do you intend to engage in this activity In the future? 
C] YEs —> Provide explanation. 


C No 

Entry #2 

Provide the type of drug ar controlled substance. . 

oO Cocaine or crack cocaine (Such as rock, freebase, etc.) : oO Depressants (Such as Harbiturates, methaqualone, tranquilizers, ate.) 
[O THC (Such as marijuana, weed, pot, hashish, etc} = SS] Hallucinogenic (Such as LSD, PGP, mushrooms, etc.) 

g Ketamine (Such as speciai K, fet, ete,) iii Steroids (Such as the clear, juice, etc.) 

a Narcotics (Such as opium, marphine, codeine, heraln, etc.) * - (J Inhalants (Such as toluene, amy! nitrate, etc.) 


go Stimutants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) - [_] Other (Provide explanation} > 
Provide the nature and frequency of activity, 


Provide an estimate of the manth and Provide an estimate of. the month and year 
year of first involvement. (Month/Year) ` of mast recent involvement, (Month/Year) 


[] Est. : [C] Est. 


Provide the reason(s) why you engaged In the activity 


4 


Was your Invalvement while you were employed as a taw enforcement officer, prosecutor, ar courtroam official, or while in a 
position directly and Immediately affecting the public safety? 


C] yes []No 


Was your involvement while possessing a security clearance? . O YES 0O NO 


Do you Intend to engage in this activity in the future? 
[]YES ——> Provide explanation. 


mie) 


Enter your Social Security Number before going to the next page —— > 
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Standard Form 88 i Form approved: 


Ravised December 2010 QUESTIONNAIRE FOR OMB Nea, 3206 oas 
beh a -NATIONAL SECURITY POSITIONS = 
23.3 Have you EVER illegally used or otherwise bean Involved with a drug or controlled substance while CO YES [7] NO {it NO, proceed ta 23,4) 


possessing a security clearance ather than previously listed? 


Complets the following if you responded ‘Yes’ to having EVER Illegally used or otherwise been Involved with a drug or contralled substance while 
possessing a security clearance, other than previously listed. 


Provide a description of your Involvement. 


Provide the dates of invalvemenWuse. 7 Provide an estimate of the number of times you used and/or were involved with this 
From Date (Month/Year) “To Date (Month/Year C] Present drug or controlled substance while possessing a security clearance. 


CEs. | i C] Est. 


Provide a description of your involvement, 


Provida the dates of Involvement/use, ; Provide an estimate of the number of times you used and/or were involved with this 
-From Date (Month/Year) To Date {Month/Year} [ Present drug or controlled substance while possessing a security clearance. 


(_] Est, [J Est. 


23.4 Have you EVER illegally used or otherwise been Involved with a drug or controlled substance while [C] YES [7] NO (tno, proceed to 23,5) 
employed as a law enforcement officer, prosecutor, or courtroom official; or while in a position directly and 
immediately affecting the public safety other than previously listed? 


Complete the following if you responded 'Yes' to having EVER Illagally used, or otherwise been, involved with a drug or controlled substance while employed 
as a law enforcement officer, prosecutor, or courtroom offictat; or while in a position directly and ee affecting the public safely other than praviously 
Ilsted, : 


' ine 


. Provide a descriptian of the drugs or controlled substances used and yaur Involvement. 


Provide the dates of Invalvement/use. Provide an estimate of the number of times yau used and/ar were involved with this 
From Date (Month/Year) ‘To Date (Month/Yes) [7] Present drug or controlled substance while employed In this capacity. 


AEs eee ee ee Bee 


Pravide a description of the drugs ar controlled substances used and your Involvement. 


Provide the dates of invalvement/use. Provide an estimate of the number of times you used and/or were involved with this 
From Date (Montt/Year} To Date (Month/Year) [C] Present drug or controllad substance while employed in this capacity. 


C] Est. A O] Est 


Enter your Social Security Number before going to the next page — seemanne 
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Form approved: 


Reviged December 2010 QUESTIONNAIRE FOR — Owe No soe con 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS $ 


5 CFR Parts 731, 732, and 736 


| Section 23 - Illegal Use of Drugs and Drug Activity » (Continued) : : : o 


23.8 in the last seven (7} years have yau Intentionally engaged in the misuse of prescription drugs, regardless of | YES o NO (If NO, proceed ta 23.6) 
whether or not the drugs were prescribed for you or someone else? 


Complete the following if you responded 'Yes' ta In the last seven (7) years having ee engaged tn the misuse of prescription drugs, regardless 
of whether the drugs were prescribed for you ar someone else, 


Entry #1 
Provide the name of the prescription drug that you misused. 


Provide the dates ofinvolveamenvuse = Provide the reason{s) for and circumstances of the misuse of the prescription drug. 
From Date (Month/Year) To Date (Month/Year} g Present . i 


C Est. C] Est. 


Was your Invalvement while you were employed as a law enforcement officer, prosecutor, ar courtroom official, or while in a C}yes [no 
position.directly and immediately affecting the public safety? . i 


Was your involvement while possessing a security clearance? l []YES []NO 


. Entry #2 
Provide the name of the prescription drug that you misused. 


Provide the dates of Involvement/use Provide the reason(s) for and circumstances of the misuse of the prescription drug. 
Fram Date (Month/Year) To Date {Month/Year} [C] Present 


CJ Est, (cl Est. 


Was your involvement while you were employed as a law enforcement officer, proggcuton or caurtroam official, or while Ina g YES T NO 
position directly and immediately affecting the public safety? 


Was your Involvement while possessing a security clearance? Cl]yves [] no 


Enter your Social Security Number before going to the next page rere { 0es6ees3  — | 
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Standard Farm 86 : Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMA No. 3208 0005 
SGER Pars 721,792, and 73 O NATIONAL SECURITY POSITIONS | 
7 
23.6 Have you EVER been orderad, advised, or asked to seek counseling or treatment as a result of your Cc YES NO (iNO, Po w2 


illegal use of drugs or controlled substances? 


Complete the following If you responded ‘Yes' to having EVER been ordered, advised, or Asked to seek counseling or treatment as a result of your 
illegal use of drugs or coed substances. 


Entry #1 


Have any af the following ordered, advised, or asked yau ta saek counseling or treatment as a result of your illegal use of drugs or controlled substances? 
(Check alt that apply): 


O An employer, military commander, or employee assistance program E A court official / judge 
[C] A medical professional ae [L] | have not been ordered, advised, or asked to seek 


G Arenales oroiesdoni counseling or treatment by any of the above 
ntal health professio: - 


Pravide explanation > 
Did yau take action to receive counseling or treatment? C] YES (if YES, complete (b)} CJ NO {If NO, completa (a)) 


(a) You have indicated that you did not receive treatment. 
Provide explanation. 


(b) You have indicated that yau did receive treatment. 
. Provide the type of drug or controlled substance for which you were treated, , 
Cl Cocaine or crack cocaine (Such as rock, freabase, etc.) LI Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 


im THC (Such as marijuana, weed, pot, hashish, etc.) oO Hallucinogenic (Such as LSD, PCP, mushrooms, etc.) 
{_] Ketamine (Such as special K, jet, etc.) . [] Steroids (Such as the clear, juice, ete.) 

C] Narcotics {Such as opium, morphine, codeine, heroin, atc.) oO Inhalants (Such as toluene, amy! nitrate, etc.) 

o Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, ete.) [_] Other (Provide explanation) > 


Provide the name of the treatment provider. 
Last name : < First name 


Provide the address for this treatment provider, (Provide City and Country if outside the United States; otherwise, provide Clty, State and Zip Code) 
Street City State Zip Code Country 


Provide a telaphone number for the Extension CT international or DSN Pravide the dates of treatment. 
treatment provider. : ` phone number From Date (Month/Year) To Date (Month/Year [_] Present 


(pay [C] Night 


Did you successfully complete tha treatment? []YES [C] NO -p (Provide explanatlon) 


Enter your Social Security Number before going to the next page = seeen 
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Standard Form B6 Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 3208 0005 
is of Personnel Management 
pat aerate ala NATIONAL SECURITY POSITIONS 


Section 23 - Illegal Use of Drugs and Drug Activity - (Continued) : 
Complete the follawing if you responded ‘Yes’ to having EVER been ordered, advised, or asked fo seek counseling or treatment as a result of your 
illegal use of drugs or controlled substances. 


Entry #2 


Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your legal use of drugs or poniroked substances? 
(Check all that apply): 


C] An employer, military commander, ar employee assistance program = [_] A court official / Judge 


(A medical professional C] | have not been ordered, advised, or asked to seek 
: counseling or treatment by any of the above 


(_] A mental health professionat 


Provide explanation p 


Did you take action to receive counseling or treatment? i CG YES (if YES, complete (b)) CI NO (IF NO, compiete {a)) 


(a) You have Indicated that you did not recelve treatment, 
Provide explanation. 


(b) You have indicated that yau did racelve traatment. 
Provide the type of drug or controlled substance for which you were treated. 


im) Cocaine or crack cocaine (Such as rock, freebase, etc.) oO Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 


ia THC (Such as marijuana, weed, pot, hashish, etc.) - C] Hallucinogenic (Such as LSD, PCP, mushrooms, ete.) 
Cc Ketamine (Such as special K, jet, etc.) ; [C] Steroids (Such as the clear, jules, etc.) 
0O Narcotics (Such as opium, morphine, codeine, heroin, ete.) g inhalants {Such as toluene, amyl nitrate, etc.) 


E] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, ate.) C] Other (Provide explanation) » 


Pravide the name of the treatment provider. 
Last name i First name 


Provide the address for this treatment provider, (Provide City and Country if outside the United Stalas; otherwise, provide Cily, State and Zip Cade) 
Set eee Y a aaa a a State Zip Coda... -Country - 


Provide the dates of treatment. 


Provide a- telephone number for the Extension [C] International or DSN 
From Date (Month/Year) To Date (Month/Year) [| Present 


treatment provider. : phone number 
(Jay [[]Night 


Did you successfully complete the treatment? [ ] YES [[]NO—} (Provide explanation) 


Enter your Social Security Number before going to the next page -———__--+_—__ —-________> 
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Standard Form 86 Farm approved: 


Revised Decamber 2010 QUESTIONNAIRE FOR OME No. 3208 0008 


U.S. Office of P: IM t 
| SGER Parts 731, 732, and 736 NATIONAL SECURITY POSITIONS 
Section 23 - Iiegal Use of Drugs and Drug Activity - (Continued) ; ; i i 
23,7 Have you EVER voluntarily sought counseling or treatment as a result of your use of a drug or. C YES T Ng {if NO, proceed lo Section 24) 


controlled substance? 


Complete the following if you responded ‘Yes‘ to having EVER voluntarily sought counseling or treatment as a result of your use of a a or 
controlled substance? R 


Entry #1 

Provide the type of drug or controlled substance for which you were treated. 

g Cocaine or crack cocaine (Such as rock, freabase, etc.) , Q Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
0 THC (Such as marijuana, weed, pot, hashish, atc.) ; 0O Hallucinagenic (Such as LSD, POP, mushrooms, etc.) 

([] Katamine (Such as special K, jet, atc.) - , im Steraids (Such as the clear, juice, etc.) 

[C] Narcotics (Such as opium, morphine, codeine, heraln, etc.) [C] Inhalants (Such as toluene, amy( nitrate, etc.) 


(_] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, atc.) [_] Other (Provide explanation) » 


Provide the name of the treatment provider. . 
Last name First name 


Provide the address for this treatment provider. (Provide Gity and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Santry 


Provide the dates of treatment. 
From Date (Month/Year) To Date {Month/Year g Present 


[C] Est. C] Est. 


Provide a telephone number for the Extension [~] International or DSN 
treatment provider. ’ phone number 


C] Day [[)Night 


Did you successfully complete the treatment? []YES [[]NO—> (Provide explanation) 


aera type of drug or controlled substanca for which you were treated. 
L] Cocaine or crack cacaine (Such as rock, freebase, etc.) l [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
i ag THC (Such as marijuana, weed, pot, hashish, etc.) oO Hallucinogenic {Such as LSD, PCP, mushrooms, etc.) 
[C] Ketamine (Such as special K, jet, ete) es cs + [C] Steroids (Such as the clear, juice, ate.) 7007707070 007000 
| Narcotles (Such as oplum, morphine, codeine, heroln, atc.) im Inhalants (Such as toluene, amyl nitrate, atc,) 


g Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) O Other (Provide explanation) > 


Provide the name of the treatment provider. 
Last name First name 


Provide the address for this treatment provider. (Provide City and Cauntry if outside ihe United States; otherwise, provide City, Stata and Zip Code) 
Street City State | Zip Cade Country 


Provide the dates of treatmant. 
Fram Date (Manth/Year) To Date (Month/Year) C Present 


[Q] Est [C] Est. 


Provide a lelaphone number for the 


[[] international or DSN phone 
treatment provider. 


number 


[-]Day []Night 


Did you successfully complete the treatment? []YES [[]NO—p (Provide explanation) 


Extension: 


Enter your Social Security Number before going to the next page emer 
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Revised December 20100 ` _ QUESTIONNAIRE FOR 
fia e NATIONAL SECURITY POSITIONS 


Section 24 - Use of Alcohol : f : 


24.1 


professional or personal relationships, your finances, or resulted in intervention by law enfarcement/public 
safety personnel? 


relationships, your finances, or resulted In intervention by taw enforcement/public safety personnel. 


Pravide the dates of involvement or use. 
From Date (Manth/Year) To Date (Month/Year [Present 


(Jest. O Est. 


Pravide the month/year when this | Provide circumstances. 
negative impact accurred, $ 5 


From Date (Month/Year) 


[0 Est. 


Provide the dates of involvement or use, 


From Date (Month/Year) ` To Date (Month/Year) [7] Present 


C] Est. - [Est 


Provide the month/year when this | Provide circumstances. 


in the last seven (7} years has your use of alcohol had a negative impact on your work performance, your 


Form approved: 
OMA No. 3206 0008 


EYES [X] NO (NO, proceed to 24.2) 


Complete the following if you responded ‘Yes' to your alcohol use having had a negative Impact on your work performance, your professional or personal 


Provide negative impact. 


; Provide negative impact, 
negative Impact occurred, ` ` 


From Date (Month/Year) 


[O Est. 


Provide the dates of involvement or use, 
From Date (Month/Year) To Date (Month/Year) [_] Present 
[C] Est. (est. 


Provide the month/year when this | Provide circumstances. 


Provide nagative impact, 
negative Impact occurred, . ` 


From Date (Month/Year) 
Provide the dates of involvement ar use. 
From Date (Manth/Year) i To Date (Month/Year) C] Present 


O Est. į. -Est 


Provide the month/year when this | Provide circumstances. 
negative impact occurred. f 


From Date (Month/Year) 


[C] Est. 


: Enter your Social Security Number before going to the next page mene mre nen 


Provide negative impact, 


069-568-8543 
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Standard Form 66 . Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 3206 0005 
:S, ce of Personnel Management 
5 GFA Parts WaT 732, se 738 NATIONAL SECURITY POSITIONS 


Section 24 - Use of Alcohol - (Continued) g 7 ; 


24,2 Have you EVER been ordered, advised, or asked to seek counseling or treatment as 8 result of your use of (yes NO (If NO, procead to 24.3) 
alcohol? i . 


Complete the following if you responded 'Yes' to having been ordered, advised, ar asked to seek counseling or treatment as a result of your use of alcohol, 


Entry #1 P 
Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your use of alcahol? (Check all that apply) 


[] An employer, military commander, or employee assistance program [T] A court official / judge 


[C] A medical professional [C] | have not been ordered, advised, or asked to seek 
counseling or treatment by any of the abave 


[C] Other (Provide explanation) » 


(JA mental health professional 


_ Did you take action to receive counseling ar treatment? [C] YES (if YES, complete (6) [T] NO (If NO, complete (a)) - 
(a) You responded 'No' ta having taken action to seek counseling or treatment. Explain the reasons for not taking action ta seek counseling or treatment. 
Provide explanation. 


ib) You responded ‘Yes' to having taken action ta seek counseling or traatment. 
Provide tha dates of counseling or treatment, Provide the name of the individual counselor or treatmant provider, 


From Date (Month/Year To Date (Month/Year) [~] Present 
(J Est. - [] Est 
Provide the full address for the counseling/treatment provider, (Provide Clty and Cauniry if auisids the United States; otherwise, provide City, State and Zip Code) 


Street ; City ; State Zip Cade Country 


Provide telephone number. Extension (_] International or DSN phone number 


[Day [Night 


Did yau successfully complete the treatment? L] Yes oO NO —> (Provide explanation) > 


Entry #2 
Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your use of alcohol? (Check all that apply): 


z O An employer, military commander, or employee assistance program- - -[-] A court official judge: © © 0 7i 


[Z] A medical professional [C] I have not been ordered, advised, or asked to seek 
. counseling or treatment by any of the above 


{LJ Other (Provide explanation) > 


[C] A mental health prafessiona! 


Did you take action to recelve counseling or treatment? . O YES (If YES, complete (b)) ~[_| NO {if NO. complete (a) 
{a) You responded ‘No’ to having taken action fo seek counseling or traatment. Explain the reasons for not taking action to seek counseling or treatment. 
Provide explanation, f 


(b) You responded 'Yes' to having taken action to seek counseling or treatment. : 


Provide the dates of counseling or treatment. Provide the name of the individual counselor or treatment provider. 
From Date (Month/Year) To Date (Month/Year) [7] Present f 


C Est. (J est. 


Provide the full address for the counsellng/treatment provider, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Provide telephone number. Extension O Intarnationat or DSN phone number 
ClDay [Night 


Did you successfully complete the treatment? O YES G NO — (Provide explanation) » 


Enter your Social Security Number before going to the next page mmm 
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pie PA "QUESTIONNAIRE FOR | Sie oe tee 
U.S. Office of Personnel Management NATI ONAL SECURITY POS [TIONS 


5 CER Parts 731, 732, and 736 


Section 24 - Use of Alcohal - (Continued) r . 
24.3 Have you EVER voluntarily sought counseling or treatment as a result of your use of alcohol? : [| Yes NO (If NO. proceed to 24.4) 


Complete the following if you responded ‘Yes' to voluntarily seeking counseling or treatriént. 


Entry #1 
Provide the datas of counseling or treatment. 
Fram Date (Manth/Year) To Date (Manih/Yeaq [C] Present 


[C] Est. Q Est. 


Provide the full address of the counseling/treatment provider. (Pravide City and Country if outside the United Stalas; otherwise, provide City, State and Zip Code} 
Street : City State Zip Code Country 


Provide the name of the individual counsetor or trealment provider. 


Provida telephone number. Extension ("international or DSN phone number 
[Day [JNight 
Did you successfully complete the treatment? [“]YES [[]NO—} (Provide explanation) > 


Entry #2 
Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) [7] Present 


0 Est. : CI Est. 
Pravide the full address of the counseling/treatment provider, (Provide City and Country if outside the Uniled States; otherwise, provide City, State and Zip Gade) 
Street City : State - Zip Cade Cauntry 


Provide the name of the Individual counselor or treatment provider, 


Provide telephone number. -Extension [7] International or DSN phone number 
(day [Night 


Did you successfully complete the treatment? O YES []NO—p (Provide explanation) » 


Enter your Social Security Number before going to the next page —_———— 
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Farm approved: 


e a QUESTIONNAIRE FOR E a 
U.S. Office of Personnel Managament NATIONAL SECURITY POSITIONS f 


5 CFR Parts 731, 732, and 736 


Section 24 - Use of Alcohol - (Continued) i : 


24.4 Have you EVER recelved counseling or treatment as a result of your use of alcohol in addition to what CI YES NO (IF NO, proceed to Section 25) 
you have already listed on this form? 


Complete the following If you feeponded 'Yes' to having EVER recelved counseling or treatment as a result of your use of alcohol. : 


Entry #1 
Provide the name of the individual counselor or treatment sani 
Name 


Provide the full address of the counseling/treatment provider, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Pravide the name of agency/organization where counseling/treatment was provided. 
Name : 


Provide the address af agency/organizatlon where counseling/treatment was provided, (Provide City and Country if outside ihe United States: [C] Same as above 
otherwise, provide City, State and Zip Code) i | 
Street City State . ZipCode Country 


Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) [C] Present 


C] Est. - [0] Est. : 


Did you successfully complete your counseling or treatment? l [|] YES (Provide explanation) C] NQ (Pravide explanation) 


Explanation 


Entry #2 
Pravide the name of the individual counselor or treatment provider, 
Name 


Provide the fuli address of the  counseling/treatment provider, TFou City and Country If outside the United Slates: otherwise, provida City, State and Zip Gode) - 
Street’ f © City State Zip Code Country 


Provide the name of agency/organization where caunseling/treatment was provided, 
Name 


Provide the address of agency/organization where caunseling/treatment was provided, (Provide City and Country if outside the United States; ["] Same as above 
otherwise, provide City, Stale and Zip Cade) : 
Street City State Zip Cade CGauntry 


` Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) C] Present 


(Jest. C] Est. 


Did you successfully complete your counseling or treatment? CO YES (Pravide explanatian) Cl] NO (Provide explanation) 


Explanation 


Enter your Social Security Number before going to the next page mmc 
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Standard Farm 86 , : : Form approved: 


Revised December 2010 l QUESTIONNAIRE FOR Ea OMB No. 3206 0005 
cen ee NATIONAL SECURITY POSITIONS 


Section 25 - Investigations and Clearance Record : : ; 


26.1 Has the U.S, Government (or a foreign government) EVER investigated your background and/or granted you 
a security clearance eligibility/access? / YES [[] NO (fo, praceed to 25.2) 


Complete the following if you responded ‘Yas’ to the U.S. Goverment (or a fore 
granted you a security clearance eligibility/access, 3 


Entry #1 : : ' 


ign government) having investigated your background and/or having 


Provide the Investigating agency: : > 

[0] U.S. Department of Defense [] U.S. Department of Homeland Security 

[C] U.S. Department of State . [X] Foreign government (Provide name of government) + Russia 
[1 U.S. Office of Personne! Management [C] l don't know 

[[] Federal Bureau of Investigation [[] Other (Provide explanation)» 


[C] U.S. Department of Treasury ; 
Provide the name of agency that issued the clearance eligibillty/access if different from the investigating agency, 
Russlan Government 


Date the investigation was completed (Month/Year) I don't know | Provide the date clearance sligibility’access was granted. (Month/Year) {XJ I don’t know 
i i g Est, 09/2010 Est, 


Provide the level of clearance eligibllity/access granted: 


[X} None . ga 

C] Confidential [Jt 

C] Secret {_] | don't know 

[C] Top Secret [7] Issued by foreign country 


DO Sensitive Comparmeénted Information (SCI) [X] Other. (Provide explanation) » Tourist 


Entry #2 
Pravide the investigating agency: 


[C] U.S. Department of Defense Cus. Department of Homeland Security 

CO U.S. Department of State Foreign government (Pravide name of government) b Berlarus 
IUS, Office of Personnel Management. ...... [Jl don't know. eere oe tr re ee se ee 
g Federal Bureau of Invastigatian G Other (Provide explanation)» 


[L] U.S. Department of Treasury a 
_ Provide the name of agency that issued the clearance eligibility/access if different from the Investigating agency. 
Belarussian Government 


Date the investigation was completed (Month/Year) | don’t know | Provide the date clearance allgibility/access was granted. (Month/Year) [C l don't know 


09/2010 - . Est. 10/2010 i CIEst. 
Provide the level of clearance ellgibility/accass granted: 

Nona. mie 

[C] Confidential Cie 

L] Secret l ETI don't know 

g Top Secret C issued by forelgn country 

[Z] Sensitive Cornpartmented Information (SCI) Other (Provide explanation} -» Tourist 


Enter your Social Security Number before gaing to the next page —————___.-—___.-—-——) 
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Standard Form a6 


Revised December 2010 QUESTIONNAIRE FOR ‘ cfs ee sces ce0e E 


S GER Paris T31, 788 ad 73E NATIONAL SECURITY POSITIONS 


Section 26 - Investigations and Clearance Record - (Continued) 


25.2 Have you EVER had a security clearance eligibility/access authorization denied, suspended, or 3 
revoked? (Note: An administrative downgrade or administrative termination of a security clearance is Q Yes NO (If NO, proceed to 25.3) 
not a revocation.) 


Complete the following If you responded ‘Yes’ to having EVER had a security clearance eligibillty/access authorization denied, suspended, or revoked, 


Entry #1 

Provide the data security clearance 
aligibillty/access authorization was denied, 
suspended or revoked, (Month/Year) 


Provide the name of the agency that took | Provide an explanation of the circumstances of the denial, 
the action. : suspension or revocation action. 


CJ Est, 


Provide the date security clearance 
eligibiiity/accass authorization was denied, 
suspended or revoked, (Month/Year) 


Provide the name of the agency that took | Provide an explanation of the circumstances of the denial, 
the action. suspension or revocatian actian. 


Q] Est. 


25,3 Have you EVER been debarred from government employment? . ; l [C] YES [C] NO (tno, proceed to Section 26) 


Complete the following if you responded ‘Yes' to having EVER been debarred from government employment. 


Provide the name of tha government Provide the date the debarment occurred. Provide an explanation of the circumstances of the 
agancy taking debarment action. (Month/Year) debarment. 


C Est. 


Provide the name of tha government Provide the date the debarment occurred. Provide an explanation of tha circumstances of the 
agency taking debarment action. {Month/Year} debarment. 


[C] Est. 


Enter your Social Security Number before going to the next page —_—_——_ > 


Page 105 


Farm approved: 


Aad alo . QUESTIONNAIRE FOR OME No. 3208 a008 
SCrRPats eee T, NATIONAL SECURITY POSITIONS 
26.t in the last seven (7) years have you filed a petition under any chapter of the bankruptcy cade? [O] YES NO {If NO, praceed fa 26.2) 


Complete the following if you eee "Ves' to In the last seven (7) years having filad a petition | under any chapter of the bankruptcy coda. 


Entry #1 f 
Select the applicable bankruptcy petition type. Provide the bankruptcy court dockat/accaunt number. 
C Chapter? . [O Chapter 11 [O Chapter 13 
Provide the date bankruptcy was Provide the date of bankruptcy Provide the total amount (in U.S. 
filed, (Month/Year) ; discharge. (Month/Year) ` C] Not Applicable dollars) involved in the bankruptcy. ; 
Q Est . CI Est. [] Est. 
Provider the name debl is recorded under. s 


First name Middle name 


Last name 


Provide the name of the court involved. 


Pravide the address of the court involved. (Provide City and Country if outside the United States; otherwise, pravide City; State and Zip Cade) 
Street _ Cily State Zip Code Cauntry- 


- {a} if Chapter 13 previously selected: 
Provide the name of the trustee for this bankruptcy. 


Provide the address of the trustee for this bankruptcy. (Provide City and Country if outside tha United States; otherwise, provide Gily, Stale and Zip Code) 
Street . City State Zip Cade Country 


Were you discharged of all debts claimed in the bankruptcy? ` (_] YES (Provide explanation) [C] NO (Provide explanation} 
Provide Explanation. 


Entry #2 


„Select the applicable bankruptey petition type... ..... ~. ...- + Provide the bankruptcy court dacketfaccount number," n T V TTT 
C] Chapter 7 C] Chapter 41 [C] Chapter 13 
Pravide the date bankruptcy was Provide the date of bankruptcy ; Pravide the total amount (in U.S, 
filed. (Month/Year) discharge. (Month/Year) [O Not Applicable dollars} involved in the bankruptcy. 
l [] Est. [J] Est i [] Est. 
Provide the name debt Is recorded under. l 
Last name : First name Middle name 


Provide the name of the court Involved, 


Provide the address of the court Involved. (Provide City and Country if outside the United States; otherwise, provide Clly, State and Zip Coda) 
Street City State Zip Gade Country 


(a) If Chapter 13 previously selected: 
Provide the name of the trustee for this bankruptcy. 


Pravide the address of the trustee for this bankruptcy. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code} 
Street . City State Zip Cade Country 


Were you discharged of all debts claimed In the bankruptcy? O YES (Provide explanalian) ` g NO (Provide explanation) 
Provide Explanation. f 


Enter your Social Security Number before going to the next page Sao a 
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Faved Dacneraiio i ' QUESTIONNAIRE FOR nt No. 9008 0008 
U,S. Office of Personnal Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 26 - Financial Record - (Continued) ; 


26.2 Have you EVER experienced financtal problems due to gambling? f C] YES [X] NO (if NO, pracead lo 26,3} 


-Complete the following If you responded ’Yes’ to having EVER experlenced financial problems due to gambling. 


Provide the date range of your financial problems due to gambling. Provide an estimate of the amount (in U.S. dollars) af gambling losses Incurred, 
From Date (Month/Year) To Date (Month/Year) C] Present 


(est. Lest. 


Provide a description of your financial problems due to gambling. if you have taken any actlon(s) to rectify your financial problems due to gambilng, provide 
a description of your actions. If you have not taken any action(s), provide explanation, 


Entry #2 

Provide the date range of your financial problems due to carbine. Provide an estimate of the amount (in U.S, dollars} of gambling losses incurred, 

Fram Date (Month/Year} To Date (Month/Year) g Present 
E Est. l g Est. 

Pravide a description of your financial problems due to gambling. If you have taken any action(s) to rectify your financial problerns due to gambling,provide 
` a description of your actlons. If you have not taken anytaction(s), provide explanation. 


26.3 In the past seven (7) years have you failed to file or pay Federal, stata, or other taxes when required by C] YES [X]NO (INO, proceed to-26.4) 
law or ordinance? 


Complete the following If you responded 'Yes' to having falled to file or pay Federal, state, or other taxes when required by law or ordinance. 


Entry #4 
Did you fall to file, pay as required, or both? ; Provide the year you failed to file or pay your Federal, state, or other taxes. 


C] Fite CI Pay C] Bath [J Est. 


Provide the reason(s) for yaur failure to file or pay required taxes. Pravide the Federal, state, or other agency Provide the type of taxes you failed to file or 
to which you failed to file or pay laxes, pay (such as property, Income, sales, etc.). 


Provide the amount (in U.S. dollars) of the taxes. Pravide date satisfied, (Month/Year) g Not Applicable 


O Est. . (_] Est. 


Provide a descriptian of any action(s) you have taken ta satisfy this debt (such as withhaldings, frequency and amount of payments, etc.), If you have not 
taken any action(s) provide explanation, 


l Entry #2 : 
Did you fail ta file, pay as required, or both? ~—. Provide the year you falled to file or pay your Federal, state, or other taxes. 


[0 Fite E] Pay [C] Both i . [J Est. 


Pravide the reason(s) for your failure ta file or pay required taxes. Pravide the Federal, state, or otheragancy Provide the typa of taxes you faled to file or 
to which you failed to file ar pay taxes, pay (such as property, income, salas, ete.), 


. Provide date satisfied. (Month/Year) [C] Not Applicable 
_ 0Est ` [Q Est. 

Provide a description of any action(s) you have taken ta satisfy this debt (sucha as withholdings, frequency and amount of payments, etc.). If you have nat ¢ 
taken any action(s) provide explanation. l é 


Provide the amount (in U.S, dollars) of the taxes. 


Enter your Social Security Number before going to the next page ame 
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sel Ube . "QUESTIONNAIRE FOR ae aa 
U.S, Office of Personnel Management NATIONAL S ECURITY oom ITI ON S X 5 


5 CFR Parts 731, 732, and 735 


Section 26 - Financial Record - (Continued) 


26.4 In the past seven (7) years have you been counseled, warned, or disciplined for violating the terms of O YES NO (if NO, proceed to 26.5} 
agreement for a travel ar credit card provided by your emplayer? f 


Complete the following if you responded 'Yes' to having been counseled, warned, or-disciplined for violating the terms af agteement for a travel ar credit card 
provided by your employer. 


Entry #1 
Provide the name of the agency or company. 


. Provide the address of the agency or company. (Provide City and Country if outside the Uniled States; oihenvise, provide City, State and Zip Cade} 
Street City State - Zip Coda Country 


Provide the date of your counseling, warning, or disciplinary action. (Month/Year) Provide the reason(s) for the counseling, warning, or disciplinary action 


Q Est. 


Provide the amount (in U.S. dollars} Pravide a description of any action(s) you have taken to rectify this situation. If you have not taken any. 
of violation, : . action(s) provide explanation, : 


O Est. 


Entry #2 
Provide the name of the agency ar company. 


t 


Provide the address of the agency or company. (Provide City and Country if outside ihe United States; otherwise, provide City, State and Zip Cade) 
Street City State Zip Code Country 


Provide the date of your counseling, warming, or disciplinary action. (Month/Year) Provida the reason(s) far the counseling, warning, or disciplinary action 
[J Est. 


Provide the amount (In U.S. dollars) Provide a description af any action(s) you have taken to rectify this situation. If you have not taken any 
of violation. action(s) pravide explanation, 


[J Est. 


26.5 Are you currently utilizing, or seeking assistance from, 'a credit counseling service or olher. similar resource to . [~] YES > [T]NO (NO, proceed 10°26, 6) 
` resolve yoür financlal difficulties? © 
Complete the following Ifyou respanded 'Yes' to being currently utilizing, or seeking asistance, fom. a credit counseling service or other simitar resource to 
resolve your financial difficulties, 


Entry #1 i 
Provide explanation. Provide the name of the credit counseling organization or resource. 


Provide the telephone number of the credit counseling organization, : Provide the locatian of the credit counseling organization. 
Telephone number Extension [| Jinternattanal or DSN phone number f Clty Slate 


C]Day [Night 
As a result af this counseling, provide a description of any action(s) you have taken to resolve your financiat difficulties. If you have not taken any action(s), 
provide explanation. 


Entry #2 
Provide explanation, + Provide the name of the credit counseling organization or resource. 


Pravide the telephane number of the credit naig organization. Provide the location of the credit counseling organization. 
Telephone number Extension [] International ar DSN phane number City z State 


(]Day [E]Night 
As a result of this counseling, provide a descriptian of any action(s) you have taken to resolve your financial difficulties. If you have-not taken any action(s), 
provide explanation. 


Enter your Social Security Number before going to the next page eee m rn 
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Form approved: 


Sphenia 2m0 : QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Paris 741, 732, and 736 


Section 26 - Financial Record - (Continued) 


26.6 Other than previously listed, have any of the follawing happened to you? (You will be asked to provide 
detalle acai each vanced obligation that pertains to the items identified below) [L] YES [X] NO (iro, Proceed to 26.7) 
- In the past seven (7) years, you have been delinquent on alimony or child support payments, í 
-In the past seven (7} years, you had a judgment entered against you. (Include financiat 
obligations for which you were the sole debtor, as wall as those for which you were a casiqner 
or guarantor). 
- In the past seven (7) years, you had a lien placed against your property for falling to pay taxes 
or other debts. (Include financial obligations for which you were the sole debtor, as well as 
those for which you were a cosigner or guarantor). 
- You are currently delinquent on any Federal debt, (Include financial obligations for which you 
are the sole debtor, as well as those for which you are a cosigner or guarantor), 


Complete the following If you answered ‘Yes! to having experienced one or more of the previously stated financial Issues. 


Entry #1 
Provide the name of a aneaioni individual to which debt is/was owad, 


Did/does this financial Issue include any of the following? (Check alt that apply) [0] Yes 0 NO (i NO, Proceed to 26.7) 


C] In the past seven (7) years, you have been delinquent on alimony ar child support payments. 


G In the past seven (7} years, you had a judgment entered against you. (Include financial meats for which you were the sole debtar, as wall as those 
for which yau were a cosigner or guarantor). 


Cl In the past seven (7) years, you had a ilen placed against your property for falling to pay taxes or other debts. (Include financial obligations for which 
you were the sole debtor, as well as those for which you were a cosigner or guarantor), 


[O You are currently delinquent on any Federal debt. {Include financial obligations for which you are the sole debtor, as Well as those for which you are a 
cosigner or quaranitar). 


Provide the associated foan/accaunt number(s) Involved,  tdenlify/describe the type of property involved (If any). 


Provide the amount (in U.S, dollars) of the financial issue. Provide the reason(s) for the financial Issue. Provide the currant status of the financial Issue, 


est. 


Provide the date the financial Provide date the financial issue Provide the name of the court Involved. 
issue began, (Month/Year) was resolved. (Month/Year) C Not Resolved 


[Est EEAS: .. J Est .. 


` Provide the address of the court involved. {Provide ciy and County i if ouside the United States; otherwise, provide City, Stata and Zip Cade) 
Street City State Zip Code Country 


Pravide a description of any action(s) yau have taken to satisfy this debt (such as withholdings, frequency and amount of payments, stc.). If you have not 
taken any actlon{s), provide explanation. 


Enter your Sacial Security Number before going to the next page ener errr 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Offica of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 
Section 26 - Financial Record - (Continued) 
Complete the following If you answered ‘Yes’ to having experienced one or more of the previously stated financtal Issues, | 


Entry #2 
Provida the name of agency/organizatlon/individuat to which debt is/was owed. 


Did/daes this financial issue Include any of the following? (Check all that apply) [0] YES [[]NO (tro, Proceed to 26.7) 


g In the past seven (7} years, you have been delinquent on alimony or child support payments. 
O in the past seven (7) years, you had a judgment entered against you, (Include financial obligations for which you were the sale debtar, as well as those 
for which you were a cosigner or guarantor). 


g In the past seven (7) years, you had a lien placed against your praperty for tale to pay taxes ar other debts, (Include financial obligations for which 
you were the sole debtor, as well as those for which you were a cosigner ar guarantor). 


[C] You are currently delinquent on any Federal debt, (Include financial ao for which you are the sole debtor, as well as those for which you are a 
cosigner or quarantor). 


Provide the associated loan/accaunt number(s) invalved. Identify/describe the type of property involved (if any). 


Pravide the amount (in U.S. dollars) of the financiaf issue. Provide the redson(s) for the financial Issue. Provide the current status of the financial issue. 


(Est. 


Provide the date the financial Provide date the financial issus Provide the name of the court invalved. 
Issue began, (Month/Year) was resolved. (Month/Year) O Not Resolved 


O Est, D Est. 


Provide the address of the court involved. (Provide City and Country # outside the Uniled States; otherwise, provide City, State and Zip Code) 
Street City, ` State Zip Cade . Country 


Provide a description of any action(s} you have taken ta satisfy thls debt (such as withholdings, frequency and amaunt of payments, etc.), If you have not 
taken any action(s), provide explanation, 


- Enter your Social Security Number before going to the next page ————______-______} 
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Form appraved: 


Revised Dacember 2010 fs ` QUESTIONNAIRE FOR | OME Na 3208 0005 
U.S. Office of Personnel Management d NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 26 - Financial Record - (Continued) f 


26.7 Other than previously listed, have any of the following happened? ag YES q NO {If NO, proceed fo Section 27) 
-In the past seven (7} years, you had any possessions or property: voluntarily or involuntarily ' 
repossessed or foreclosed? {Include financial obligations for which you were the sole debtor, 
_ as well as those for which you were a coslaner ar guarantor} 
- In the past seven (7) years, you defaulted on any type of loan? (Include financial 
obligations for which you were the sole debtor, as well as those for which you were a 
cosigner or guarantor) ‘ 
- In the past seven (7) years, you had bills or debts turned over to a collection agency? 
(include financial obligations for which you were the sale debtor, as well as those for which 
you were a cosigner or guarantor} 
- In the past seven (7) yaars, you had any account or credit card suspended, charged off, or 
cancelfed for failing to pay as agreed? (Include financial obligations for which you were the 
sale debtor, as wall as those for which you were a cosigner or guarantor) 
- In the past seven (7) years, you were evicted for nan-payment? 
- In the past seven {7} years, you had your wages, benefits, or assets garnished or attached 
for any season? : 
-In the past seven {7} years, you have been over 120 days delinquent on any debt not 
praviously entered? (Include financial obligations for which you were the sole debtor, as well 
as those for which you were a cosigner or quarantor) ; 
- You are currently over 120 days delinquent on any debt? (Include financial obligations for 
which yau are the sole debtor, as well as those for which you are a cosigner or guarantar} 


Complete the fallowing If you answered 'Yes' to having ieee ane or more of tha previously stated financlat issues. 


Entry #1 
Provide the name of agency/organization/individual to which debt is/was owed. 


Did/dees this financlal Issue include any of the following? (Check all that apply) C YES [X]NO (INO, proceed to Section 27) 


0 in the past seven {7} years, you had any possessions or property valuntarlly or Involuntarlly repossessed or foreclosed? (Include financial obligations 
for which you were the sole debtor, as well as those for which you were a cosigner or guarantor) 

{_Jin the past seven (7) years, you defaulted on any type of loan? {Include financial obligations for which you were the sole debtor, as well as those for 
which you ware a cosigner or guarantor) 

{]in the past seven (7} years, you had bills or debts turned over to a collection agency? (Include financial obligations for which you were ethe sole debtor, 
as well as thase for which you were a cosigner or guarantor) 

_ {Jin the past seven (7).years, you had any account or credit card suspended, charged off, or cancalled for failing to pay as agreed? (include financial ~~ | 

abligations for which you were the sole debtor, as well as those for which yau were a cosigner or guarantar) 


QO In the past seven (7) years, you were evicted for non-payment? 


[C] in the past seven (7) years, you had your wages, benefits, or assets garnished or attached for any reason? 
G In the past seven {7) years, you have been over 120 days delinquent an any debt not previously entered? (Include financial obligations for which you 
were the sole dabtor, as wall as thase for which yau were a cosigner or guarantor} 


0O You are currently over 120 days delinquent on any debt? (Include financial obligations for which you are the sole debtor, as wall as those for which you 
are a cosigner ar guarantor) F 


\dentify/describe the type of property involved (if any). 


Provide the associated loan/account number(s) Involved. 


Provide the amaunt (In U.S. dolars) of the financial issue. Provide the reason(s) for the financial issue. Provide the current status of the financlat issue. 


Est. 
Provide the date the financial issue began. (Month/Year) Provide date the financial issue was resolved, (Month/Year a] Not Resolved 


O Est. i i [_] Est. 


Provide a description of any action(s) you have taken to satisfy this debt (such as withholdings, ee and amount of payments, etc,). If yau have nat 
taken any action(s}, provide explanation. 


&nter your Social Security Number before going to the next page ——___-+_______—____.____} 
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Revised December 2010 i QUESTIONNAIRE FOR : . OMB No, 3208 008 
U.S. Office of Personnel Management i 7 NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 


Section 26 « Financial Record - (Continued) 


Complete the mene if you answered 'Yes’ to having experienced one or more af the previously stated financial issues. 


Entry #2 
Provide the name of agency/organizationfindividual to which debt is/was owed. 


Did/doas this financial issue Include any of the follawing? (Check all that apply) O YES NO (if NO, proceed lo Section 27) 


CO tn the past seven (7) years, you had any possessions or property voluntarily | ar involuntarily rapossessed or foreclosed? (Include financial obligations 
for which you were the sole debtor, as well as those for which yau were a cosigner or guarantor} 


g In the past seven (7) years, you defaulted on any type of loan? (include financial obligations for which you were the sole debtor, as well as those for 
which you were a cosigner or guarantor) : 


("]In the past seven {7} years, you had bills or debts turned over to a collection eee (Include financial obligations for which you were the sole debtor, 
as well as those for which you ware a cosigher or guarantor) 


Qg In the past seven (7) years, you had any account or credit card suspended, charged off, or cancelled for failing to pay as agreed? (Include financial 
obligations for which you were the sole debtor, as well as those for which you were a casigner or guarantor) 


[J In the past seven (7) years, you were evicted for non-payment? 


0 In the past seven (7) years, you had your wages, benefits, or assets garnished or attached for any reason? 


Cl In the past seven (7) years, you have been over 120 days delinquent on any dabt not previously entered? (Include financial obligations for which you 
were the sola debtor, as well as those for which you were a cosigner or guarantor) 


Cc] You are curranily over 120 days delinquent on any debt? (include financial obligations for which you are the sole debtor, as weil as those for which you 
ara a cosigner or guarantor} 


Provide the associated loan/account number(s) involved. 


Identify/describe the type of property involved (if any). 


Provide the amount (in U.S. dollars} of the financial issue, Provide the reason(s) for the financial issue. Provide the current status of the financial issue. 
LJ Est. : 
Provide the date the financial Issue began, (Month/Year) : Provide date the financlal Issue was resolved. (Month/Year) [C] Not Resolved 
. CJ Est. CJ Est. 


` Provide a description of any action(s) you have taken to satisty | this debt {such as withholdings, frequency and amount of. payments, etc.). If you have not . 
-taken any action(s), provide explanation. © °° ~ 


Enter your Social Security Number before going to the next page 2S 
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Revised December 2010 - . QUESTIONNAIRE FOR “OMB No, 3208 0008 
U.S. Office of Personnel Management; : _ NATIONAL SECURITY POSITIONS : 


§ GFR Pars 73%, 732, and 736 
Section 27 - Use of information Technology Systems 


We note, with referance to this section, that neither your truthful responses nor information derived from yaur responses to this section will be used as 


evidence against you In a subsequent criminal proceeding. As to this particular section, this applies whether or not you are currently employed by the Federal 
government. The following questions ask about your use of information technology systems. Information technology systems include all related computer 
hardware, software, firmware, and data used for the communication, transmission, processing, manipulation, storage or protection of information. 


27.1 In the last seven (7} years have you illegally or without proper authorization accessed or attempted to 
access any Information technology system? E YES [X]No (iF NO, procaed lo 27.2) 


Complete the following If you responded *Yes' to having tn the last seven (7) years Illegally or without proper authorization entered or attempted to enter Into 
any infarmation technology system. 


Entry #1 
Provide the date of the Incident. (Month/Year) Provide a description of the nature of the Incident or offense, 


[C] Est. 


Provide the location where the incident took place. (Provide Gily and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street Ciy ` , State Zip Cade Country 


Provide a description of the action (administrative, criminal or other) taken as a result of this Incident. 


Entry #2 : 
Provide the dale of the Tneldent. (Month/Year) Provide description of the nature of the Incident or offense, 


(CJ Est. . 


Pravide the location where the Incident took place, (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street i City State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a resutt of this incident, 


27,2 (nthe last seven (7) years have you Illegally ar without authorization, modified, destroyed, manipulated, or ' 
denied others access to Information residing on an information technology system or attempted any af the 1 YES O NO (If NO, proceed to 27.5) 
above? 

Complete the following if yau responded 'Yes' to having In the last seven (7) years ‘illegally or without authorization, modified, destroyed, manipulated, or 

_ „denied others access ta Information residing .on an information technology. system ar.attempted-any of the above. - on 


Entry #1 
Provide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense. 


Est, 


Provide the location where the incident took place. (Provide City and Country if outside the United States; otherwise, provide City. Stale and Zip Gada) 
Street City State Zip Code Country 


Provide a description of the action (administrative, criminal or other} taken as a result of this incident. 


Entry #2 ; 
Provide the date of the Incident. (Month/Year) Provide a description of the nature af the Incident or offense; 


(L] Est. 


Provide the facatian where the incident took place. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a. result of this incident. 


Enter your Social Security Number before going to the next page mamma meer 
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Standard Farm 88 Farm approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No. 3206 0005 


eee eee NATIONAL SECURITY POSITIONS 


Section 27 - Use of Information Technology Systems ~ (Continued) 


27.3 In the last seven (7) years have you introduced, removed, or used hardware, software, or media in 
connection with any information technology system withaut authorization, when specifically prohibited 
by rules, procedures, guidelines, or regulations or attempted any of the above? — 


C] YEs NO (If NO, proceed ta Section 28) 


Complete the following if you responded ‘Yes’ to having In the last seven (7) years introduced, removed, or used hardware, software, or media in 
connection with any information technology system without authorization, when specifically prohibited by rules, procedures, guidelines, or regulations or 
attempted any af the above, 


` Entry #4 . 
Provide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense, 


[] Est. 


Provide the location where the incident tack place. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Cade} 
Street ~ Clty State Zip Code ` Country 


Provide a description of the action (administrative, criminal ar ather) takèn as a result of this incident. 


Entry #2 
Pravide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense. 


CJ Est. 


Provide the location where the Incident took place. (Provide City and Gauntry i outside the United States; otherwise, provide Cily, Stale and Zip Coda) 
Street Clty State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a result of this Incident. 


Enter your Social Security Number before going to the next page reer errr 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
a arte at a -NATIONAL SECURITY POSITIONS 
Sectlon 28 - involvement in Non-Criminal Court Actions 


In the last ten (10) years, have you been a party to any public record civil court action not listed elsewhare on [0] ves NO (If NO, proceed to Section 29) 
this form? . : 


_Compiete the following if you responded ‘Yes' ta having been a party ta any public recard civil court action(s) not listed elsewhere on this form in the last 
ten (10) years. f 


Entry #1 
Provide the date of the civil actlon. (Month/Year) Provide the court name. 
s (Jest. - 
Provide the address of the court. (Provide City and Cauntry if outside the United Stales; otherwise, provide City, State and Zip Code} 
Streat City State, Zip Cade Country 


Provide details of the nature of the action. Provide a description of the results of the action, Provide the name(s) of the principal paries 
; : involved tn the caur action. 
! 


Entry #2 


Provide the date of the civit action. (Month/Year) Provide the court name, 
O Est. 
Provide the address of the caurt, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code} 
Street : City State Zip Code Country 


Provide details of the nature of the action. Provide a description of the results of the action, Provide the name(s) of the principal parties 
- Involved In the court action, 


Enter your Social Security Number before going to the next page ) 
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Revised December 2010 QUESTIONNAIRE FOR oA OMB No. 3206 0005 
EPE ria Pea NATIONAL SECURITY POSITIONS 


Section 29 - Association Record ae: ; 


The following pertain to your associations. You are required to answer the questions fully and truthfully, and your fallure to do so cauld be grounds for an 

adverse employment, security, ar credentialing decision. For the purpose of this question, terrorism fs defined as any criminal acts that Involve violence or are 
dangerous to human fife and appear to be Intended to intimidate or coerce a civilian population to Influence the policy of a government by intimidation or 
coercion, or to affect the conduct of a government by mass destruction, assassination or kidnapping. 


29.4 Are you now or have you EVER been a member of an organization dedicated to terrorism, either with an O] YEs NO (TNO, proceed to 29.2) ` 
awareness of the organization's dedicatlan to that end, ar with the specific intent to further such activities? 


Complete the following if you responded ‘YES’ to being ar ever having been a member of an organization dedicated to terrorism, aither with an awareness of 
the organization's dedication to that end, or with the spectfic intent to further such activities, 


Entry #1 
Provida the full name of the organization. 


Provide the address/location of the organization. (Provide Gity and Country if outside tha United States: otherwise, provide City, State and Zip Code) 
Street > Clty State - Zip Code Country 


Provide the dates of your involvement with the organization, Provide all positions held in the organization, if any. y O No positions held 
From Date (Month/Year) _ To Date (Month/Yaar) (_] Present 


Cl Est. Dest. 


Provide all contributions made to the | Na contributions made | Provide a description of the nature of and reasons for your Involvement with the 
arganization, if any. i organization. 


Entry #2 
Provide the full name of the organization, 


Provide the address/location of the organization. (Provide City and Country if oulside the United States; otherwise, provide Gity, State and Zip Code) 
Streat Clty ; State Zip Code Country 


Provide the dates of your involvement with the organization. Provide all positions held in the organization, If any. [_] No positions held 
From Date (Month/Year) To Date (Month/Year) [C] Present A i 


` Provide all contributions made to the u No contributions made | Provide a description of the nature of and reasons for your involvement with the 
organization, if any. organization, 


Enter your Social Security Number before going to the next page amen ey 
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Revised December 2010 l ` QUESTIONNAIRE FOR OMB No, 3206 0005 
o r e NATIONAL SECURITY POSITIONS nmi 
29.2 Have you EVER knowingly engaged in any acts of terrorlsm? ; [O Yes NO (if NO, proceed to 29.3} 
Describe the nature and reasons for the activity. . i Provide the dates for any such activities. 
From Date (Manth/Year} To Date (Month/Year) g Present 
[] Est. CI Est. 
Entry #2 ; : ; 
Describe the nature and reasons for the activity. _| Provide the dates for any such activities. . 
an ; Fram Date (Manth/Year} . _ To Date (Month/Year) [C] Present 
. ("] Est. (Jest. 
29.3 cae EVER advocated any acts of terrorism or activities designed to overthrow the U.S. Government by 0 YES ["|NO (Proceed to 29.4) 
o 


Complete the following If you responded 'Yes' ta having EVER advocated any acts of terrorism or activitias designed to overthrow the U.S. Government by 
force, i . s ; 


Entry #1 : ? 
Provide the reason(s) for advocating acis of terrorism. 


Provide the dates of advocating acts of terrorism. 
From Date (Month/Year) To Date (Month/Year) [] Present 
C] Est. 


C] Est. 


Provide the reason(s) for advocating acts of terrorism, Provide the dates of advocating acts af terrorism, 


From Date (Month/Year) To Date (Month/Year) [C] Present 
g Est: 


C Est. 


Enter your Social Security Number before going to the next page mem > 
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Revised December 2010 : QUESTIONNAIRE FOR ; OMB No, 3206 0005 
pe AE TAI TAa ws aly NATIONAL SECURITY POSITIONS 


Section 29 - Association Record - (Continued) l 


29,4 Have you. EVER been a member of an organization dedicated to the use of violence or force to overthrow C] ves NO {iF NO, proceed to 25.5) 
the United States Gavemment, and which engaged In activities ta that end with an awareness of the 
organization's dedication to that end or with the specific Intent to further such activities? 


Complete the foitowing if you responded ‘Yes’ to having EVER been a member of an organization dedicated to the use of violence or force to overthrow the 
United States Government, and which engaged in activities to that and with an awareness of the e organization: s dedication to that end or with the specific 


` Intent to further such activities. 


Entry #1 
Provide the full name of the organization, 


Provide the address/focation of the organization, (Pravide Cily and Country if outside the United Stalas; otharwise, pravide City, State and Zip Cade) 
Street , City State Zip Code Country 


Provide the dates of your involvement with the organization, Pravide all positions held in the organization, If any. C] No positions held 
` From Date (Month/Year) To Date (Month/Year) [T] Present 


E] Est. | C] Est. 


Provide all contributions made to the T No contributlans made | Provide a description of the nature of and reasons for your involvement wilh the 
organization, If any. i organization. 


Entry #2 
Provide the full name of the organization. 


Provide the address/location of the organization. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City, State Zip Cade Country 


Provide the dates of yaur invaivement with the organization, Provide all positions held In the organization, if any. [L] No positions held 
From Date (Month/Year To Date (Month/Year) [C] Present 


CI} Est. | [0 Est. 


Provide ali contributions made to tha oO No contributions made | Provide a description of the nature of and reasons for your involvement with the 
organization, Hany. a, ,arganization, , E EENE E A E E iment asthe 


Enter your Social Security Number -before going to the next page — i 
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Revised December ano QUESTIONNAIRE FOR OMB No. 3208 0005 
5. ce of Faraoi an 
B OFR Pars 731.782 and 736 NATIONAL SECURITY POSITIONS 


Section 29 -Association Record - (Continued) AD : : 


29.5 Have you EVER been a member of an organization that advocates or practices commission of acts of farce oO YES NO (if NO, proceed to 29.6) 
or violence to discourage others from exercising thelr rights under the U.S. Constitution or any state of the 
United States with the specific Intent to further such action? 


Complete the following if you responded ‘Yes’ to being or EVER having been a member af an organization that advocates or practices commission of acts of 
force or violence to discourage others from exercising their rights under the U.S. Constitution or hatg of any state of the U.S, with the specific Intent to further 
such action. : 


Entry #1 
Provide the full name of tha cianieaton. 


Provide the address/ocation of the organization. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Cade Gauntty 


Provide the dates of your Involvement with the organization, . Provide all positions held in the organization, if any. C] No positions held 
From Date (Month/Year) - To Date (Manth/Year) C] Present 


C] Est. [] Est. 


Provide all contributions (in U.S. dollars) g No contributlons made | Provide a description of the nature of and reasons for yaur Involvement with the 
made to the organization, If any. organization, 


Entry #2 
Provide the full name of the erganization. 


Provide the addressflacation af the organization. (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street Clty f ` State Zip Cade Country 


Provide the dates of your involvement with the organization. Provide alt positions held in the organization, if any. [C] No positions held 
From Date (Manth/Year} To Date (Month/Year) oO Present 


(Jest. [ Est. 


Provide al contributions (in U.S, dallars) } CI No contributions made, Provide a description of ihe nature of and reasons for your involvement with the .. 
” made ta the organization, if any. organization.” 


Enter your Social Security Number before going to the next PAGO smwemmeweneenseeenenen erent 
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` Revised December 2010 i Qu ESTIONNAIRE FO R Sie wee 0E 
SOFR Pans 791 732 and 6 NATIONAL SECURITY POSITIONS ae | 
l 29.6 Have you EVER knowingly engaged in activities designed to overthrow the U.S, Government by forcas? a YES NO (If NO, proceed ia 29.7) 


Complete the following if you respanded ‘Yes* to having EVER knowingly engaged in activities designed ta overthrow the L.S, Government by force. 


Entry #1 : 
Describe the nature and reasons for the activity. 


Provide the dates of such activities, 
From Date (Month/Year) To Date (Month/Yean O Present 


(Jest. 


CJ Est. 


Entry #2 : 
Describe the nalure and reasons for tha activity, 


Provide the dates of such acilvitias, 
From Date (Month/Year) To Date (Monih/Yaar) oO Present 


0 Es. 


C] Est. 


29.7 Have you EVER associated with anyone involved In activities to further terrorism? ' g YES Cno 


Complete the following If you responded 'Yes' to having EVER associated with anyone involved in activities to further terrorism. . 


Entry a 
Pravide explanation, 


Provida explanation, | 


l 


Enter your Social Security Number before going to the next page pO Sore EA S 
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Revised December 2010 QUESTIONNAIRE FOR l OMB No. 3206 0005 
OER ETS Taa and TIE S NATIONAL SECURITY POSITIONS 


Continuation Space 


Use the Standard Form 86A (SF 86A) for additional answers for Sections 11, 12 and 13: Use the space below to continue answers, to all other 
items. If additional space is required, use a blank sheet {s} of paper. include your name and SSN at the top of each blank sheet (s). Before each 
answer, identify the number of the item and attempt to maintain sequential order and question format. 


After completing this form and any attachments, you should review your answers to ali questions to make sure the tormi is complete and accurate, 
and then sign and date the following certification and the attached releasa(s}. 


Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and bellef and are made In good faith. 1 
have carefully read- the foregoing Instructions to complete this form. | understand that a knowing and willful false statement on this form can be punished by 
fine or imprisonment or both (18 U.S.C, 1001). | understand that intentionally withholding, misrepresenting, or falsifying information may hava a negative 
effact on my security clearance, employment prospects, ar job status, up to and including denial or revocation of my security clearance, or my removal and 


debarment from Federal service, 


Date signed Tanva] 
07/15/2015 


Enter your Social Security Nuntber before going to the next page ee l 
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Revised December 2010 ; QUESTIONNAIRE FOR- OMB No, 3208 0005 
U.S. Office of Personnel Management NATIONAL SEC URITY POSITIO NS 


5 CFR Parts 731, 732, and 7436 


UNITED STATES OF AMERICA 
AUTHORIZATION FOR RELEASE OF INFORMATION 
Carefully read this authorization to release information about you, then sign and date it in ink. 


I Authorize any Investigator, special agent, or other duly accredited representative of the authorized Federal agency 
conducting my background investigation, reinvestigation or continuous evaluation (as defined In Executive Order 12968 as 
amended by Executive Order 13467) to obtain any information relating to my activities from individuals, schools, residential 
management agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, 
retail business establishments, or other sources of information. This information may Include, but is not limited to, my 
academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record 
information, and financia! and credit information, | authorize the Federal agency conducting my Investigation to disclose the 
record of my background investigation to the requesting agency for the purpose of making a determination of suitability ar 
eligibility for a national. security position. l 


| Authorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security 
Number, and date of birth with information in SSA récords and provide the results of the match) to the United States Office of 
Personnel Management (OPM) or other Federal agency requesting or conducting my Investigation for the purposes outlined - 
above. | authorize SSA to provide explanatory information to OPM, or to the other Federal agency requesting or conducting 
my investigation, in the event of a discrepancy. 


I Understand that, for financial or lending institutions, medical Institutions, hospitals, health care professionals, and other 
sources of Information, separate specific releases may be needed, and | may be contacted for such releases at a later date. 


| Authorize any investigator, special agent, or other duly accredited representative of the OPM, the Federal Bureau of 
Investigation, the Department of Defense, the Department of State, and any other authorized Federal agency, to request 
criminal record information about me from criminal justice agencies for the purpose of determining my eligibility for assignment 
to, or retention in, a national security position, in accordance with 5 U.S.C. 9101. | understand that | may request a copy of 
such records as may be available to me under the law. 


| Authorize custodians of records and other sources of information pertaining to me to release such information upon request 
... of the investigator, special agent, or-other duly-accredited representative of any Federal agency authorized above regardless" > 
of any previous agreement ta the contrary, 


| Understand that the information released by records custodians and sources of Information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as 
authorized by law, i 


t Authorize the information to be used to conduct officially sanctioned and approved personnel security-related studies and 
analyses, which will be maintained in accordance with the Privacy Act. l 


Photocopies of this authorization with my signature are valid. This authorization shall remain in effect so long as | remain 
employed in a sensitive position requiring eligibility for access to classified information. 


Full name (Type or print legibly) Date signed (mm/dd/yy) 
LEF Jason Lelderman 
Other names used - Date of bith Social Security Number 
Jay Leiderman < 04/12/1971 
Current street address Apt. # City (Country} . {Stale Zip Cade Hame telephone number 


Enter your Social Security Number before going to the next page — ————________.______} 069-658-8543 


Reveal o MG. s. QUESTIONNAIRE FOR Owe No. 3208 0005 
SGER Parts 781,732, and 730 NATIONAL SECURITY POSITIONS 
UNITED STATES OF AMERICA 


AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION PURSUANT 
TO THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 
lf you answered "Yes" to Question 21, carefully read this authorization to release information abaut you, then sign and date it in ink. 


` 


Instructions for Completing this Release 
This ts a release for the investigator to ask your health practitioner(s) the questions belaw concerning your mental health 
consultations: Your signature will allow the practitioner(s) to answer only these questions. : 

t 
Authorization 
| am seeking assignment to or retention in a national security position, As part of the clearance process, | hereby authorize the 
investigator, special agent, or duly accredited representative of the authorized Federal agency conducting my background 
investigation, to obtain the following information relating to my mental health consultations. 


in accordance with HIPAA, l understand that | have the right to revoke this authorization at any time by writing to the U.S. Office 
of Personnel Management, | understand that | may revoke this authorization except to the extent that action has already been 
taken based on this authorization. Further, ! understand that this authorization fs voluntary. My treatment, payment, enrollment 
In a health plan, or eligibility for benefits will not be conditioned upon my authorization of this disclosure, 


| understand the information disclosed pursuant to this release is for use-by the Federal Government only for purposes provided 
in the Standard Form 86 and that it may be disclased by the Government only as authorized by law, but will no longer be subject 
to the HIPAA privacy rule. 


Photocopies of this authorization with my signature are valid. This authorization is valid for one (1) year from the date signed or 
upon termination of my affiliation with the Federal Government, whichever is sooner. 


Signature (Sign in ink a Full name (Type or print legibly) . Date signed (mmidd/yyyy) 
Other names used Sacial Security Number 
Jay Leiderman ..| 069-68-8543 . 


‘Currant streat address Apt. # Fe a er Giy ani ka et Code Home telephone number 
5740 Ralston St ste 300 Ventura 93003 (805) 861-8282 


For Use By Practitioner(s) Only 
Does the person under investigation have a coriltion that could impair his i of; ‘het ‘judgment, reliability, or ability to properly 
safeguard classified national security Information? ` ake le ae Coa 


Ci yes KX] No 


If so, describe the nature of the condition and the extent and auraton of te  inpalment or treatment, 


What Is the prognosis? 


Dates of treatment? a: T 
Signature (Sign in ink) ; 


Enter your Social Security Number before going to the next page = ———_-—_—_$_$ 


Practitioner name 


Date signed (mm/dd/yyyy)} 


Standard Form a6 : : i 
Revised December 2010 , QUESTIONNAIRE FOR -OMB Na. 3208 0005 


Form approved: 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 NATIONAL SECURITY POSITIONS 


UNITED STATES OF AMERICA 
FAIR CREDIT REPORTING DISCLOSURE AND AUTHORIZATION 


Disclosure š 
One or more reports from consumer reporting agencies may be obtained for employment purposes pursuant to the Fair Credit 


Reporting Act, codified at 15 U.S.C. § 1681 et seq. 


Purpose - : ; 

Information provided by you on this form will be furnished to the consumer reporting agency in order to obtain informatien in 
connection with a background investigation to determine your (1) fitness for Federal employment, (2) clearance to perform 
contractual service for the Federal government, and/or (3) eligibility for a sensitive position or access to classified information, 
The Information obtalned may be disclosed to other Federal agencies for the above purposes in fulfillment of official 
responsibilities to the extent that such disclosure is permitted by law. Information from the consumer report will not be used fn 
violation of any applicable Federal or state equal employment opportunity law or regulation. t 


Authorization : 
| hereby authorize the investigative agency conducting my background to obtain such reports from any consumer reporting 
agency for employment purposes described above. 


Note: If you have a security freeze on your consumer or credit report file, then we may nat be able to complete your 
investigation, which can adversely affect your eligibility for a national security position. To avoid such delays, you should request 
that the consumer reporting agencies lift the freeze In these instances, . 


Your Social Security Number (SSN) is needed to identify your unique records, Although disclosure of your SSN is not 
mandatory, failure to disclose your SSN may prevent or delay the processing of your background investigation. The authority for 
soliciting and verifying your SSN is Executive Order 9397, 


Social Security Number 
069-68-8543 


Date signed (mmidd/yyyy) 
07/15/2015 


Enter your Social Security Number before going to the next Page emery 
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LOCATION CODES 

Alabama AL Hawail HI Massachusetts . MA New Mexico NM South Dakota SD 
Alaska AK Idaho (Oo Michigan Ml New York NY Tennassee TN 
Arizona AZ Ninais PE tL Minnesota MN Nonh Carolina NG Texas TX 
Arkansas AR Indiana IN Mississippi MS North Dakota ND Utah UT 
California CA iowa iA Missouri MO Ohlo OH Vermont VT 
Calorada co Kansas KS Montana MT Oklahoma OK Virginia VA 
Connecticut cT Kantucky - KY Nebraske NE Oregon - GR Washingtan WA 
Dalaware DE Louisiana LA Nevada NV Pennsylvania PA West Virginia ` Ww 
District of Columbia DC Maine ME New Hampshire NH Rhode Island RI Wisconsin ‘ Wi 
Florida FL Maryland MD New Jersey NJ South Carolina SG Wyoming WY 
Georgia GA 
American Samoa AS Johnson Atoll JQ Midway [stands MQ Palmyra Atoll LQ Wake {sland wa 
Baker island FQ Kingman Reef KQ Navassa Istand BQ Puerto Rica PR APO/FPO America AA 
Guam GU Marshall islands © MH Narthern Mariana Islands MP Virgin Islands, United vi APO/FPO Europe AE 
Howland Island Ha Micronesia, Federated FM Palau PW States APO/FPO Pacific AP 
Jarvis {sland DQ States 


PUBLIC BURDEN INFORMATION 


Public burden reporting for this collection of Information is estimated to average 150 minutes par response, Including time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the 
burden estimate or any other aspect of this collection af Information, including suggestions far reducing this burden, ta U.S. Office af Personnel Management, 
Federal Investigative Services, Attn: OMB Number 3206-0005, 1900 E. Street N.W., Washington, DC 20415, Da nat sand your completed form to this address; 
send it to the office that provided you the form. The OMB clearance number, 3206-0005, is currently valid. OPM may not collect this information, and you are 
not required to respond, unless this number is displayed. ` : 


Investigating agency user only Cades: /FIPC CODES) Case Number: 


FOR COMPETITIVE SERVICE INITIAL APPOINTMENTS ONLY: WHEN THE OF306, RESUME, AND OTHER INFORMATION PROVIDED 


IN THE HIRING PROCESS APPEARS TO BE DISCREPANT WITH INFORMATION PROVIDED ON THIS QUESTIONNAIRE, THOSE 
DISCREPANT DOCUMENTS MUST BE FORWARDED WITH THIS QUESTIONNAIRE TO OPM FOR ACTION. 


A Type af Investigation B Extra coveraga/Advance results |C Sensillvity level Compu/ADP |D Access/Eligibllity E Nature of action code 
F Date of action (Month/Day/Year) |G Geographic location H Pasition code |I Position titie . J SON (Submitting Office Number) 


K Locatlon of official personnel folder |__| None AtSON |__| Other | Other address/Web address of e-OPF Zip Cada 


si 

l [nerc] | e-0PF 
Ba 
i 


L SOI (Security Office identifier) | W Lacatlon af security folder None | | At SO] | Other address Zip Code 
NPI | | Other 
N IPAG O Traasury Account Symbol P Obligating document number Q Business Event Type Code 


R Accounting data and/or Agency case number S Investigative requirement & initial 
; [| Relnvestigatian 


T Requesting official - Name = i , ES 


Email address Telephone number {includa Ext) Date (Month/Day/Year) 


Title 


Telephone number (include Ext) |V Applicant affiliation | | 


WwW DeplaymenlPCS - (Do not provide deployment data if Classiflad or Sensitive information) 
Location (if imminent) x 


U Secondary requesting official - Name 


Email address Feociv | | con 


MIL | | Other 


Fromm (Month/Day/Year} Est. | Ta (Month/Day/Year) Est. Reasan(s) for temporary duty. assignment or PCS 
Permanent Relocation 
Paint of contact at location , Telephone number (include Ext.) , Address/Unit/Duty location (include City ar Post Name) 


Commercial and Government Entity (CAGE) Code : Contract Number 


Agency Special Instructions for the Investigative Service Provider. 


pr I a 


Standard Form 86 ; Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
Pern Eerie ae En NATIONAL SECURITY POSITIONS 


PERSONS COMPLETING THIS. FORM SHOULD BEGIN | WITH THE: IONS BE LOW AFTER AUY READING. . 


THE PRECEDING INSTRUCTIONS. À ; : eee ae es 
| have read the instructions and i understand that fi withhold, a, or falsify Informatian on this Folin, lam Sine ves no 
to the penalties for Inaccurate or false statement (per U. S, Criminal Code, Title 18, section 1001), dental or revocation of a f 
security clearance, and/or removal and debarment from Federal Service. 


Section 1 - Full Name ` 


Provide your full name. If you have only Initials in your name, provide them and indicate "Initial only”. If you do not have a middle name, indicate "No Middle 
Name". if you are a "Jra" "Sr.,“ etc. enter this under Suffix. 


Last name ; First name Middle name Suffix 
Leiderman Jason Scott 

Section 2 - Date of Birth Section 3 - Place of Birth i 

Provide your date of birth. Provide your place of birth. 

(Month/Day/Year) Clty Caunty State Country (Required) 


04/12/1974 New York (Queens) Queens United States 


Section 4 - Social Security Number 
Provide your U.S, Social Security Number, 
069-68-8543 C Nat applicable 


Section § - Other Names Used 


Have you used any ather names? YES [_]NO UFO, proceed to Section 6) 


Complete the folowing if you have responded 'Yes' to having used other names. - 


Provide your other name(s} usad and the period of time yau used it/them [far example: your maldan namal, name(s) by a former marriage, former name(s), 
allas(es), or nickname(es)]. If you have only initials in your name(s), provide them and indicate "Initial only," If you do not have a middle name (s), indicate “No 
Middle Name" (NMN). If you ara a “Jr.,” “Sr.," ete. enter this under Suffix, 


#1 Last name First name Middle name 
Leiderman Jay” 
From (Month/Year) To (Month/Year) ` [Z] Present Malden name? Pravide the reason(s) why the name changed 


01/1971 9 est. 07/2015 yest [Eyes no | Nickname 
#2 Last name First name > ; ; Middie name 


From (Month/Year) To (Month/Year) | [7 Present Malden name? Provide the raasan(s) why the name changed 


0] Est. Cjyes []No 


#3 Last name First name Middle name 


From (Month/Year) To (Month/Yeat} [| Present Maiden name? Provide the reason(s) why the name changed 


[0 Est gyes [No 


#4 Last name First name Middie name 


From (Month/Year) Ta (Month/Year) g Present Malden name? Provide the reason(s) why the name changed 


Ces, |Clves no 


Section 6 - Your Identifying Information i E ad 


Provide your identifying Information. 
Height Weight fin pounds) Hair color Eye color Sex ["] Female 


5 tees) 10 aches) |170 Brown Blue Male 


Enter your Social Security Number before going to the next page mene 


Page 1 


lala en ae QUESTIONNAIRE FOR © | | OMB No. 3205 0008 
U.S. Office af Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 7 - Your Contact Information E i 


Provide your contact informatlon. . 
Home e-mail address : Work e-mail address 


jay@crimina-lawyer.me b6 


b7C 


[C] International or DSN phones number 
Mobile/Cell telephone number Extension g Day 
(805) 861-8282 C] Night 


(J intemationat or DSN phone number 
Work telephone number Extension Day 
(805) 654-0200 24 [Night 


[_] International or DSN phone number 
Hame telephane number Extension [ ]Day 
(805) 861-8282 [X] Night 


Sectlon 8 - U.S. Passport Information 
Do you possess a U.S, passport (current or expired)? 

YES [(_]NO (If NO, proceed to Sectian 9} 

Provide the follawing Information for the most recent U.S. passport you currantly possess, 


‘Passport number Issue date (Month/Day/Year) Expiration date (Month/Day/Year) , The following link will pravida U.S. State Department 
448919031 07/15/2008 C] Est. |07/14/2018 C] Est. | passport help. htta:/travel.state .qowpasspart 


Provide the name In which passport was first issued. 
Last name ` First name : Middle name Suffix 


Leiderman Jason . f Scott 


Section 9 - Citizenship 
Select the box that reflects your current citizenship status. 


tama U.S, citizen or national by birth In the U.S. or U.S. territoryfcommonwealth. g Jama naturalized U.S, citizen. (Complete 9.2) 
(Proceed ta Section 10) . 
{am a U.S, citizen or national by birth, bom to U.S. parent(s), In a forelgn country. E] 1am nota U.S. citizen. (Complete 9.3) 


(Complete 9,1) 
9.1 Complete the following if you answered that you are a U.S. citizen or national by ‘birth; born to U.S. parent(s) in a foreign country. 


Provide type of documentation of U.S. citizen born abroad. 
[C] Fs240 or F545 C] DS 1350 E] Other (Provide explanation) » 


Provide document number for U.S. citizen born abroad. Provide the date the document was Issued. (Month/Day/Year) 
_ [JEst. 
Provide the place of issuance. (Provide City and Country if outside the United States; otherwise, provide City and State.) 
City State Country 
Provide the name In which document was issued. , ; 
Last name - First name Middle name Suffix 
Provide your citizenship certificate number. Provide the name of the court that issued the citizenship certificate, 


Provide the address of the court that issued the citizenship certificate. 


Street City State Zip Code 
Pravide the name In which the certificate was Issued. i . 
Last name l First name Middle name ` Suffix 


Provide the date the certificate was Issued. (Month/Day/Year) | Were yau born on a U.S. military installation? Provide the name af the base. 
(] Est. CL] YES [[]NO (f NO, proceed to Section 10) 


Enter your Social Security Number before going to the next page —— > 


Page 2 


Form approved: 


Raviseu December 2010 : © QUESTIONNAIRE FOR OMB No. 24a 0008 
U.S. Gigs of Persannei Management NATIO NAL SECURITY POS ITIONS 


5 CFR Parts 731, 732, and 738 


Section 9 ~ Citizenship - (Continued) 


9.2 Complete the following if you answered that you are a naturalized U.S. citizen. 
Provide the date of entry inta the U.S. Pravide the location of entry Into the U.S. 
(Month/Day/Year) City 

((] Est. 


Provide country(ies) of prior citizenship. 
#1 Country 


State 


#2 Country 


Oo/did you have a U.S, alien registration number? 


Clyes ——-» 
is NO z l Provide your U.S. alien registration number, 
Provide your citizenship certificate Provide the date the citizenship certificate was Provide the name of the caurt that Issued the citizenship 


number. issued, (Month/Day/Year) certificate, 


CJ Est. 
Pravide the address of the court that issued the citizenship certificate. 
Street $ City Stata Zip Code 


Provide the name In which the citizenship certificate was Issued. 
Last name First name 


Middie name 


Provide your naturalization certificate number, Provide the date the naturalization certificate was Issued, (Month/Day/Year) 


(Cy Est. 


` Provide the address of the court that Issued the naturalization certificate. 
Streat City 


Pravide the name of the court that issued the 
naturalization certificate, 


State 


Pravide the name in which the naturalization certificate was Issued, : f 
Last name First name Middla name Suffix 


Pravide the basls of naturalization, 
g Based an my own individua! naturalization application . g Other (Provide explanation) » 


g By operatlon of law through my U.S. citizen parent 


8.3 Complete the following if yau answered that you are hat a U.S. Citizen, 
Provide your residence status. Provide your date of entry in the U.S. (Manth/Day/ Year) 


(J Est. 


Provide cauntry(les) of prior citizenship. 
#1 Country #2 Country 


Provide your place of entry in the U.S. 
City State 


Provide your alien registration number. Provide type of document Issued, (I-94, atc.) 
E] 1-94 C] U.S. Visa [L] Other (Provide explanation} + 


Pravide document number. Provide the date document was issued (Month/Day/Year) Provide the expiration date of visa. (Month/Day/Year) 


O Est. (J Est. 


Provide the name in which the dacument was Issued. 
Last name — First name Middle name 


Enter your Social Security Number before going to the next page ee 
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Standard Form 46 Form approved: 


Revised December 2016 QUESTIONNAIRE FOR OMB Na, 3208 0005 
ip eee a e NATIONAL SECURITY POSITIONS 
10.4 Do you now or have you EVER held dual/multiple cltizenships? . CL] YES Xino {IT NO, proceed to 10.2) 


Complete the following If you answered 'Yes' to having EVER held dual/multiple citizenship. 


Entry #1 


Provide country of citizenship. During what period of time did you hold citizenship with this country? 


(Provide the date range that you held this citizenship, beginning with the date it 
was acquired thraugh ils termination or "Present," whichever is appropriate.) 


How did-you acquire this nan-U.5. citizenship you naw have or previously had? } From Date (Month/Year) To Date (Month/Year) g Present 


g Est. {7} Est. 


Have you taken any action ta renounce your foreign citizenship? 
ag YES 0O NO Provide explanation: 

Do you currently hold citizenship with this country? 

[yss [INO | Provide explanation: 


Entry #2 

Provide country of citizenship. : During what period of time did you hold citizenship with this country? 
{Provide the date range that you held this citizenship, beginning with the date It 
was acquired through iis termination or "Present," whichever ls appropriate.) 

How did you acquire this non-U.S. citizenship you now have or previously had? | From Date (Month/Year) To Data (Month/Year) [Present 


C] Est.. [C] Est. 


Have you taken any action to renounce your forelgn citizenship? 


Cives [NO | provide explanation: 
Do you currently hald citizenship with this country? 
Cyes [JNO | provide explanation: 


10.2 Have you EVER been issued a passport (or identity card for travel) by a country other than the U.S.? [J Yes NO (I NO, proceed to Section 11) 


Entry #1 
Pravide the country In which the passport (or identity card) was issued, Provide the date the passport (or identity card) was Issued. (Month/Day/Year) 


C Est. 


Provide the place the passport (or identity card) was issued. 
City Country 


Provide the name in which passpart (or identity card) was Issued. 
Last name First name Middle name Suffix 


Provide the passpart (or identity card) number. Provide the passport (or Identity card) expiration date. (Month/Day/Year) 


(J Est. 


Have you EVER used this passport (or identity card) for foreign travel? 


Cres (No 


Provide the countries to which you traveled on this passport {or Identity card) and the dates Involved with each. 


Country . From date (Manth/Year) To date (Month/Year) 


Enter your Social Security Number before going to the next page 


> 069-68-8543 
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Standard Farm 86 P Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
eae NATIONAL SECURITY POSITIONS 


Section 10 - Dual/Multipte Citizenship & Foreign Passport Information ~ (Cantinued) : E Bet aot al 


Complete the following if you answered ‘Yes’ to having been issued a passport (or Identity card:for'traval) by a country other than the U.S. 
Entry #2 i 
Provide country in which the passport {or identity card) was issued. Provide the date the passport (or Identity card) was Issued, (Month/Day/Year) 


{_] 6st. 


Pravide the place the passport (or identity card) was issued. 
City 


Provide the name in which passport (ar identity card) was issued. 
Last name First name 


Middle name Suffix 


Provide the passport (or identity card) number. Provide the passpart (or identity card) expiration date, (Month/Day/Year) 


{_] Est. 


Have you EVER used this passport (or identity card) for forelgn travel? 

Q yes [Jno 

Provide the countries to which you traveled on this passport (or identity card} and the dates involved with each, 

7 
H a =e [aL 
. (] Est. [] Present 


Enter your Social Security Number before golrig to the next Page meme 
Page 5 


Standard Farm 88 : Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB Na. 3208 0008 
CRC NATIONAL SECURITY POSITIONS 


Section 11 -Where You Have Lived 


List the places where you have livad beginning with your present residance and working back 70 years. Residences far the entire periad must be accounted 
for without breaks. Indicate the actual physical location of your residence, not a Post Office box or a permanent residence when you were not physically 
located there. If you split your time batween one or more residences during a time period, you must list all residences, Do not list residence before your 18th 
birthday unless to provide a minimum of 2 years residence history. 


You are not required to list temporary locations of less than 90 days that did not serve as your permanent or malling address. 


Far any address In the last 3 years, provide a person who knew you at that address, and who preferably stil! lives in that area. Do not list people who knew 
you well for residences complately outside this 3-year period, and do not list your spouse, cohabitant or ather relatives. 


Enter residence information, 


Entry #1 

Provide dates of residence. (s/was this residence: 

From Date (Month/Year) To Date (Month/Year) Present Owned by you [ ] Rented or leased by you 
04/2012 [Jest C] Est. l {J Military housing {7] Other (Provide explanation) » 


Provide the street addrass. (Provide City and Country if outside the United States: otherwisa, provide city, Slate and 1zi: Coda,) 


lf you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, nase (b). 

ta) Provide physical location data with street address, base, post, embassy, unit, and country lacation or home part/fleet headquarter, (Provide City and Country 
it outside the United States; otherwise, provide City, State and Zip Cade far ports Ín the United States.} 

Street Address/Unil/Duty Location Clty or Post Name State Zip Code Country 


b6 
b7C 


(b) Did you have an APO/FPO addrass while at this location? 


0 Yes —> Address APO or FPO APO/FPO State Code Zip Cade 
[JNO - 
Provide the name of a neighbor ar other person who knows you at this address, Provide date of last contact. 


Enter your Social Security Number before going to the next Page —mneemm ep 
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Form approved: 


Revised December 2010 QUESTIONNAIRE FOR ova No Som bons 
U.S. Office af Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Saction 11 - Where You Have Lived - (Continued) 


Enter residence Information, 
Entry #2 
Provide dates of residence. is/was thls residence: 
From Date (Month/Year) To Date (Month/Year) [~] Present Owned by you Cj Rented or leased by you 
11/2001 LIest. | 04/2012 C] Est. (Miltary housing [_] Other(Provide explanation) > 


Provide the street address. (Privide City and Country if oulskie the United Slates; otherwise, provide Cily, State and Zip Cade,} 
Street City State Zip Code Country 


340 Blackfoot Lane VEntura ca 93001 


(f you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b}. 

{a) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/fieet headquarter. {Provide City and Country 
if outside the United Stales; otherwise, provide City, State and Zip Cade for ports in the United States.) 
Street Address/Unil/Duty Location City or Post Name State Zip Cade s Country 


(b) Did you have an APO/FPO: address while at this location? 
C yes —> Address 
NO 


APO or FPO APO/FPO State Code Zip Code 


Enter yaur Social Security Number before going to the next page — seemeeue 
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b6 
b7C 


Farm approved: 


Pesan eine 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S, Office of Personnel Management l NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 
-| Section 11 - Where You Have Lived - (Continued) E i 


Enter residence information. 


Entry #9 

Provide dates of residence. ts/was this residence: 

From Date (Month/Year) To Date (Month/Year) [|] Present | [7] Owned by you Rented or leased by you 
03/2000 (lest. | 11/2001 _ [Est [C] Military housing [7] Other(Provide explanation) > 


Provide the street address, (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zp Code.) 
Street City State Zip Code Country 


6700 Telephone Road VEntura: ca 93003 


if you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b). 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/fleet headquarter. (Provide City and Country 


if outside the United States; otherwise, provide City, State and Zip Code far parts in the United States.) 
City or Post Name _ State Zip Code Country 


Street Address/Unit/Duty Location 


(b) Did you have an APO/FPO address while at this location? 
APO or FFO APO/FPO State Cade Zip Cade 


‘a YES —> Address 
[x] NO 


Provide the name of a nelonbor o; other person wha know g 


Enter your Social Security Number before going to the next page ——— 
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Standard Farm 86 Form approved: 


Revised Decembar 2010 QUESTIONNAIRE FOR l OMB No, 3206 0005 


E a NATIONAL SECURITY POSITIONS 


Section 11 - Where You Have Lived - {Continued} 


Enter residerice information. 
Entry #4 
Provide datas of residence. [is/was this residence: 
From Date {Month/Year} To Dale (Month/Year) [T] Present [J Owned by you [X] Rented ar leased by you 
08/1956 (Jest. | 03/2000 C] Est. [C] Military housing [C] Other(Provide explanation) » 
Provide the street address. (Provide City and Country if autside the United States; otherwise, provide City, State and Zip Cade.) 
Street . City State Zip Code Country 
398 Willard North SAn Francisco ca 
If you have Indicated an APO/FPO address, complete (a). !f you have Indicated an address outside of the United States, complete {b}. 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home portMleet headquarter, (Provide City and Country 


Hf outside the United States; otherwise, provide City, State and Zip Code for ports in the United States.) 
Strast Address/Unit/Duty Location. , City or Post Name State Zip Cade Country 


{b) Did you have an APO/FPO address while at this location? 
g YES —p Address f APO or FPO APO/FPO State Cade Zip Cade 


fx} NO 


b6 
b7C 


Enter your Social Security Number before going to the next page ———_____-_-—___. 
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Form approved: 


rah Aha QUESTIONNAIRE FOR | l OMG No, 3206 0005 
a ne ee a NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 12 - Where You Went ta School 


Do not list education before your 18th birthday, unless to provide a minimum of two years of aducation history. 


{b) Have you recelvad a degree or diploma more than 10 years ago? 
YES [[]NO (NG ta 12(a) and 12(4), proceed ta Section 13A) 


{a} Have you attended any schools in the last 10 years? 
C] Yes NO 


Entry #1 
Provide the dates of attendance. 


From Date (Month/Year) To Date (Month/Year) [C] Present 
08/1996 Clest. 04/1999 C] Est 


Provide the name of the school. 
University of San Francisco School of Law 
Provide the street address af the schaal. Far correspondence/distance/extenslon/online schools, provide the address where the records are malntalned. 


{Provide City and Country If outside the United States; otherwise, provide City, State and Zip Code,) 
Street City State Zip Cade Country 


2130Fulton St San Francisca ca 94117 ‘ 

For schools you attended in the last 3 years, list a persan who knew you at the schoo! (instructor, student, etc.). Do not list people for education periods 
completed more than 3 years ago. For correspondence/distance/extension/online schools, list someone who knew you while you received this aducation, 
gO t don't know Last name First name 


Select the most appropriate code to describe yaur school, 


[L] High School [7] Vocational/Technical/Trade School 
[X] Collage/University/Military College [( ] Correspondence/Distance/Extenston/Oniine School 


Provide current address far this parson (including apartment number). (Provide City and Country if outside the United Stales; otherwise, provide City, State and Zip Code.) 
Street City State Zip Cade Country 


Provide email address far this person. 


Provide telephone number for this parson. CJi don't know CI don't knaw 


Talaphone number Extension [1 international or DSN phone number 


(]Day [Night 


Did you receive a degree/diploma? 


Cres [no 


Provide type of degrees(s}/diptoma(s} received and date(s) awarded. 


Dagree/diploma (High Schaal Diploma, Associate's, Bachelor's, Master's, : Date awarded 
Oactorata, Professional Degree (e.g. MO, DVM, JD), Other} Other degree/diplama (Month/Year) 
Professional Degree (eg. MD, DVM, JO) ee ee 


Select the mast appropriate cade to describe your school, 


[C] High School [C] Vacational/Technical/Trade School . 
College/University/Milltary College [_] Correspondenca/Distance/Extenstan/Oniine School 


Provide the dates of attendance. 


From Date (Month/Year) Ta Date (Month/Year) (~ Present 
06/1889 f ga, | 05/1993 a 


Pravide the name of the school. 
University Of Michigan 
Provide the street address of the school. Far correspandenca/distance/extension/online schools, provide the address where the records are maintained. 


(Provide City and Country If outside the United States; otherwise, provide City, Stale and Zip Code.) 
Street City State Zip Code -> Country 


500 S, State Street Ann Arbor mi 48109 


For schools you attended in the last 3 years, list a person who knew you at the school (instructor, student, etc.}. Do nat list people for education periods 
completed more than 3 years ago, For correspondence/distance/extension/ontine schools, {Ist someone who knew you while yau recelved this aducation, 


g t don't know Last name First nams 


Enter your Social Security Number before going to the next page ————__—-___________ 69-68-8543 
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Standard Farm 88 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
RE E | NATIONAL SECURITY POSITIONS 


Section 12 - Where You Went to School - (Continued) 


Entry #2 (Continued} 
Provide current address for this person (including apartment number). (Pravide Cily and Country if outside the United States; otherwise, pravide City, State and Zip Code.) 
Street ; City State Zip Cade Country 


Provide telephone number for this person. E}! dontknow — [Provide email address for this person. [i gan't know 
Telephone number Extension [] international or DSN phone number 


[Day [JNight 
Old you recaive a degree/dipioma? 
CT] yes [JNO 


Provide typs of degrees(sVdlpioma(s) received and date(s) awarded. ; 
Degree/diploma (High School Diptoma, Associate's, Bachelor's, Master's, 

Doctorate, Professional Degree (e.g, MD, OVM, JD), Other) Other degree/diplama = | Data awarded (Manih/Year){ Est. 
Bachelors = fee eed 


Provide the dates of attendance. ; Select the most appropriate code to describe your school. 


From Date (Month/Year) ‘To Date (Month/Year) g Present High School Cl Vacatlonaf/Technical/Trade Schaal 
08/1884 [x] Est. 06/1989 | College/University/Military Callege I Correspondencae/Distance/Extenslon/Online School 


Provide the name of the schaal. 

Clarkstown High School South 

Provide the street address of the school. For correspondence/distance/extensian/anline schcals, provide the address where the records are maintained. 
(Provide Cily and Country if outside the United States; otherwise, provide City, State and zip Code.} 

Strast City State Zip Code Country 


31 Demarest Mill Rd West Nyack ny 10994 

Far schools you attended in tha last 3 years, list a person wha knew you at the schoo! (instructor, student, etc.), Da not list people for education periods 
completed more than 3 years ago. For correspandence/distance/extension/online schools, list someone who knew you while yau recelved this education, 
gı don't know Last name First name i 


Provide current address for this parson {including apartment number). (Provide City and Country if outside the United States; atherwise, provida Gily, Stale and Zip Code.) 
Street , City State Zip Code Country 


Provide talephone number far this person, . C]tdon'tknow {Provide email address for this person. [C] i don't know 
Telephone number Extension [J international or OSN phone number 


Cl Day [Night 


Did you recelve a degree/diploma? 


Clyes [no 


Provide type of degrees(s}/diploma(s) received and date(s) awarded, 


Degree/diploma (High School Diploma, Associate's, Bachelor's, Master's, 
Doctorate, Professional Degree (e.g. MD, DVM, JD), Other) Other degres/diploma Date awarded (Month/Year) | Est. 


Enter your Social Security Number before going to the next page mmm 
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Standard Form 86 ; Form approved: 
Revised December 2010 QUESTIONNAIRE FOR OMS No. 3208 0005 
U.S, Offi [P IM T 
Pea a pan ic al NATIONAL SECURITY POSITIONS 

Section 12 - Where You Want to School - (Continued) f 


Entry #4 š 
Provide the dates of attendance. Select the most appropriate code to describe your schaal, 


From Dale (Monih/Year} To Date (Manth/Year} []Present} [C] High School [C] Vocational/Technical/Trade Schoo! 


O Est [C] College/University/Military College [7] Correspondence/Distance/Extension/Online School 
Provide the name of the school, 


Provide the street address of the school. For correspondence/distance/extenslon/aniine schools, provide the address where the records are maintained. 
{Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code.) 


Street City State Zip Code Country ~ 


For schools you attended In the fast 3 years, list a person who knew you at the schaal (instructor, student, etc.), Do not list people for education periads 
completed mare than 3 yaars ago. For correspandence/distance/extension/anline schools, tist someone who knew you while yau received this education. 
ch don't know Last name First name ‘ 


Provide current address for this parson (including apartment number). (Provide City and Cauntry if outside the Uniled States; atherwisa, provide City, Stata and Zip Cade.) 
Street Cily State Zip Code Country 


Provide telephone number for this person. [C] I don't know Provide email address for this person. C] don't know 
Telephone number Exlenslon [7] international or DSN phone number 
; [Day [Nighi 
- Did you recelve a degres/diploma? 
Q yes [JNO 
Provide type of degrees(s)/diploma(s) received and date(s) awarded. 


Degree/diploma (High Schaal Diploma, Associate's, Bachelor's, Master's, 
Doctorate, Professional Degree (e.g, MD, DVM, JD), Other) 


Enter your Social Security Number before going to the next page ——-—— = 
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Farm approved: 


eos tela 2010 . QUESTIONNAIRE FOR OMB No. 3206 0005 


U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 CFR Pards 731, 732, and 736 


Section 13A - Employment Activities 


List all of your employment activities, Including unemployment and self-employment, beginning with tha present and working back 10 years. The entire perlog 
must be accounted for without breaks. if the employment activity was military duty, list separate employment activity periads to show each change of military 
duty station, Do not list employment before your 18th birthday unless to provide a minimum of 2 years employment history. 


Entry #1 
Select your employment activity: 
[C] Active military duty station (Complete 124.1, [C] State Government (Non-Federa! employment) Non-government employment (excluding self- 
134.5 and 13A.6) {Complate 13A,2, 134.5 and 134.6) employment) (Complete 134.2, 134.5 and 134.6) 
[C] National Guard/Reserve (Complete 134.1, 124.5 [C] Self-employment (Completa 134.3, 13A.5 and [C] Other (Provide explanation and complete 134.2, 
and 134.6) 134.6) 134.5 and 134.6) © 


[C] USPHS Commissioned Corps (Complete 134.7, [_]Unemployment (Complete 134.4) 


134.5 and 134.6; 
) {_] Federal Contractor (Campiate 134.2, 
[C] Other Federal employment (Complete 13A.2, 13A.5 and 134.6) 
13A.5 and 13A.6) i : 


444.1 Complete the following if employment type Is Active Duty, National Guard/Reserve, of USPHS Commissioned Corps. 


Provide dates of employment. Select the employment status for | Provide your assigned duty station during this period. 


bd Fram Date To Date this position: Owner | 
(G (Month/v Month/yi ; 
k ANCOR THUY Gt Present} [X] Full-time — Provide yaur mast recent rank/pasition ttle. 

09/2006. C Est. CEs. -| C Parttime Lawyer 

Provide address of duty station. (Provide City and Country if outside the United Slates; olherwise, provide Cily, Stale and Zip Cade.) 

Street Clty State Zip Code Country 

5740 Ralston St Ste 300 Ventura . ca 93003 

Talaphone number Extension [7] international or DSN phone number 

(805) 664-0200 24 Day [Night 


Hf you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b). 

(a) Provide physical location data wilh street address, base, post, embassy, unit, and country location or home port/fleet headquarter. (Provide City and Cauniry 
if outside the United States; otherwise, provide Clty, State and Zip Cade for ports in ihe United States.) 
Street Address/Unit/Duty Location City or Post Name State Zip Cade ` Country 


(5} Oo you ar did you have an APO/FPO address while at this locatian? 
g YES —p Address 
NO 
Provide the name of your supervisor. 
None 


Provide the email addrass of your supervisor. imi dan't know 


APO or FPO APO/FPO State Cade Zip Cade 


Pravide the rank/position title of your supervisor. 


Pravide supervisor's telephone number, Extension LC] International of DSN phone number 
Clay C] Night 


Provide physical wark location of your supervisar, (Provide City and Cauntry I outside the United States; olharwise, provide City, State and Zip Code.) 
Street ` City Stata Zip Code Country 


If you have indicated an APO/FPO address: provide physical location data with alther street address, base, past, embassy, unit, and country location or home 
port/fleet headquarter, (Provide physical location data) (Provide City and Country if outside the United States; otherwise, provide Cily, State and Zip Code.) 


Street Address/Unit/Duty Location City or Post Name State Zip Code Country 


Enter your Social Security Number before going to the next page eee ek a ee © 
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Standard Form B6 Form approved: 


Ravised December 2010 i QUESTIONNAIRE FOR OMB Na. 3206 0005 
5. Of l ‘ 
spe ele sl -NATIONAL SECURITY POSITIONS 
Section 13A - Employment Activities - (Continued) 
43A.2 Complete the following if employment typa is othar federal employment, state government, federal contracter, nan-government, or othar, 


Provide dates of employment. Select the employment status for 


Ed From Date To Date this position: 
Š {Month/Year} {Month/Year} Cl Present [X] Full-time Provide the name of your employer, 
iS {J Bet alee CI Est. [O Par-tima Office of the Public Defender, Ventura CTY 


Provide the address of employer. (Provide City and Country if outside tha United States; otherwise, provide Cily, State and Zip Code.) 


Street City Stata Zip Cade Country 
800 S, Victoria Ave Ven tura ca . 93009 

Provide telephone number Extension g internationa! or DSN phone number 

(805) 654-2201 _ Day [Night 


Additional Periods of Activity with this Employer - Provida additional periods of activily if you worked for this employer on more than one occasion at the 
same physical location (for example, if you worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would enter information 
concerning the most recent period of emplayment abave, and provide dates, position titles, and supervisors for the twa previous periods af employment 
as entries below). 


Not From date (Month/Year) To date (Month/Year) Position Title 


(a) Is/was your physical work address differant than your emplayer's address?‘ 


C] Yes NO (If NO, proceed to (b}) 


Provide the work address where yau are/were physically located. (Provide City and Cauniry if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street - City State Zip Code Country 


Provide talephone number Extension [7] International or DSN phone number 


C] pay []Night 
{b} Ifyou have indicated an APO/FPO address, complete (b.1}. If you have Indicated an address outside of the United States, complete (b.2). 


(b.1} Provide physical location data with street address, base, post, embassy, unit, and country location or home part/fleet headquarter. (Provide City and 
Country if outside the United Slates; otherwise, provide Cily, State and Zip Code far ports In the United States.) 
Street Address/Unil/Duty Location City of Post Nama State Zip Code Country 


(b.2)} Do you ar did you have an APO/FPO address while at this location? 


7] YEs —> Address : APO or FPO APO/FPO State Cade Zip Code 
[x] NO 
e name of yo perviso Provide the position titla of your supervisor. 


Enter your Social Security Number before going to the next paga meee 
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b6 
b7C 


e EA QUESTIONNAIRE FOR Site nasa eee 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS ' 


5 CFR Parts 731, 732, and 736 


Section 134A - Employment Activities - (Continued) i eee l 


13A.3 Complete the following if employment type is self-employment - ; 
Provide dates of employment. Select the employment status for | Provide most racant position title. 
From Date To Date this position: Owner 
(Month/Year) , (Manchea Praesent | [X] Full-time Provide the name af your employer. 
09/2006 C] Est. [] Est. [C] Part-time Law Offices Of Jay Leiderman, PC 
Provide address of this employment, (Provide City and Country if outside the United Stales; otherwise, provide Cily, State and Zip Cade.} 
Street City 
5740 Ralston St Ste 300 Ventura 
Provide telephone number. Extension j E international or DSN phone number 
(805) 654-0200 . Day []Night 
{a} ts your physical work address different than your employment address? 


[C YES [X] NO (if NO, proceed to (b)) 


Provide the work address where you are/were physically located. (Pravide City and Country if outside the United States; otherwise, provide City, State and Zip Code.} 
Street City State Zip Code Country 


Pravide tha telephone number for this address. 
Telephone number Extension [_] International or DSN phone number 


C]Day [C] Night 
(b) If you have Indicated an APO/FPO address; complete (b.1). If you have indicated an address outside of the United States, complete (b,2). 
(b.1) Provide physical location data with street address, base, post, embassy, unit, and country locatian or home part/fleet headquarter. (Provide Cily and 
Gountry if auisida the Uniled Stales; atherwise, provide City, Stale and Zip Code far ports in the United States.) 
Street Address/Unit/Duty Location City ar Post Name State Zip Cade Country 


(b,2) Do you or did you have an APO/FPO address while at this location’? 
q Yes —> Address APO or FPO APO/FPO State Cade Zip Code 


[x] NO 


B Ine name 6 Omeonée tha 3 g eiL AyYyneg 


Enter your Social Security Number before going to the next page eee matter 
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b6 
b7C 


Standard Farm 86. . Form approved; 


Revised December 2010 ; QUESTIONNAIRE FOR OMB No, 3208 0005 
peep heli a NATIONAL SECURITY POSITIONS 


Section 13A - Employment Activities - (Continued) ` 


13A,4 Complete the following if employment type Is unemployment. ; a 
Provide dates of unamplayment. ` Provide the name of someone that can verify your unemployment activities 
and means of support. 
From Date (Maath/Year} : To Date (Month/Year) im Present | Last name d First name 


[0 Est. i (J Est. 


Provide address of this verifier, (Provide City and Country if outside the United States; olherwise, provide Gity, Stale and Zip Code,} 
Street City State Zip Code Country 


Provide the telephone number far this person, 
Verifier telephone number Extension G International or DSN phone number 


[C] Day [Night 
{f you have indicated an APO/FPO address, complete (a), If you have indicated an address outside of the United States, complete {b}. 
{a) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/flaet headquarter. (Provide City and Country 
if outside ihe United States; otherwise, provide City, Stale and Zip Cade for ports In the United States.) 
Street Addrass/Unit/Duty Location City ar Post Name State Zip Code Country 


(b) Does your unemplayment verifier have an APO/FPO address? 
Oo YES —> Address APO ar FPO APO/FPO State Code Zip Code 


[0 no 


13A.6 Complete tha following if employment type is Active Duty, Nationa! Guard/Reserve, USPHS Commissioned Corps, Other Federal employment, State 
Government, Federal Contractor, Non-government employment, Seif- -Emplayment, or Other. 


Provide the reason for leaving the employment activity. 


For this employment have any of the follawing happened to you In the last seven (7) years? 

Firad, quit after being told you would be fired, left by mutual agreement fatowing charges or allegations of misconduct, left by mutual agreement follawing 
notice af unsatisfactary performance. 

[C] YES [INO (NO, proceed ta 134.6) 


Select your type of incident: Reason: Employment departure date 
CO Fired Provide the reason for being fired. Provide the data you were fired. (Month/Year) 
ire : 
Cl Est. 
-Provide the reason for quitting. Provide the date you quit after being tald yau would be 
0 ni aftar being told you would be fred. (Month/Year) 
0 Est. 


Provide the-charges or allegations of misconduct. Provide the date you left following chargas ar allegations 
of misconduct. (Month/Year) 
0 Est. 


Provide the reason(s) for unsatisfactory performance, Provide the date you left by mutual agreement following 


L 
o EB a bangla a notice of unsatisfactory performance, (Month/Year) 
i C] Est. 


C] Left by mutual agraement following 
chargas or allegations of misconduct 


134.6 Complete the following if amplayment type Is Active Duly, Natlonal Guard/Reserve, USPHS Commissioned Corps, Other Federal emplayment, State 
Government, Federal Contractor, Nan-government ampiayment, Self Employmaiit, or Other. ` 

For this employment, in the last seven (7} years have you received a written warning, been officially reprimanded, suspended, or disciplined for misconduct 

in the workplace, such as a violation of security pollcy? 


CL] yes [No 
#1 Provide the reason(s) for baing warned, reprimanded, suspended or disciplined, é "Date: (Monin/Year) 
LT Est. 
#2 Provide the reasan(s) for being warned, reprimanded, suspended or disciplined, Date: (Manth/Vear} 
; (J Est. 
#3 Pravide the reason(s) for being warned, reprimanded, suspended or disciplined. Date: (Manth/Year} 


(| Est. 


#4 Provide the reason(s) for being warned, reprimanded, suspended or disciplined. Date: (Month/Year) 


[Q Est. 


> 069-68-8543 


Enter your Social Securlty Number before going to the next page 
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Farm approved: 


Standard Form 86 
Revised December 2010 QUESTIONNAIRE FOR ' OMB No, 3206 0005 


U.S, Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


Section 13A - Employment Activities 


Entry #2 
Select your employment activity: . 
[C] Active military duty station (Complate 13A.1, [C] State Government (Non-Federat employment) Non-government employment (excluding self- 
134.5 and 13A.6) (Complete 13A.2, 134.5 and 134.6} emplayment) (Complete 134.2, 134.5 and 134.6) 
0O National Guard/Reserve (Complete 13A.1, 13A.5 g Self-employment (Complete 734.3, 134.5 and O Other (Provide explanatian and complete 13A.2, 
and 134.6) 134.6) 13A.5 and 134.6} v 


(CJUSPHS Commissloned Corps (Complete 134.1, [_] Unemployment (Complete 134.4) 


134.8 and 124.6) 
- |_} Federal Contractor (Complete 134.2, 
C] Other Federat employment (Complete 124.2, oO 134.5 and 13A.6) (Cone 
13A.5 and 13A.6) i 


134.1 Complete the fallawing if employment type Is Active Duty, National Guard/Reéserve, or USPHS Cammisslaned Corps. 


Provide your assigned duty station during this period, 


Select the employment status for 
this position: 


Provide dates of employment. 


From Dale To Date 

‘Manih/Year, ‘Manih/Year) ; 

i i pH C] Present} {_] Full-time Provide your most recent rank/position title. 
CIEst. (Cj Est. [C] Part-time 

Provide address of duty statlon. (Provide City and Cauniry if outside the United Stales; otherwise, provide Cily, State and Zip Cade.) 

Streat City State Zip Code Country 


Telephone number Extension - [7] international or DSN phone number 


(Joay [JNight 
If you have Indicated an APO/FPO address, complete (a). If you have indicated an address autside of the United States, complete (b). 
(a) Pravide physical location data with street address, base, past, embassy, unit, and country location or home port/fleet headquarter. (Provide City and Country 
if outside the United States; otherwise, provide City, State and zip Code for ports in the United States.) 
Street Addrass/Unit/Duty Location City or Post Name State Zip Cade Country 


(b) Do yau or did you have an APO/FPO address while at this location? 


5 Yes —p Address APO or FPO APO/FPO State Code Zip Coda 
C] NO 
Provide tha name of your supervisar. Provide the rank/position title of your supervisor. 


Pravide the emall address of your supervisor. CH don't know | Provide supervisor's telephone number, Exlension im Internatlanal or DSN phone number 
[Day [7]Night 


Provide physical work lacatian of your supervisor. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code.} 
Street City State Zip Code Country 


If you have Indicated an APO/FPO address; provide physical location data with elther street address, base, post, embassy, unit, and country location or hame 
port/fleet headquarter. (Provide physical location data) (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Code.) 


Street Address/Unit/Duty Location Clty ar Post Name State Zip Code Country 


Enter your Social Security Number before going to the next page meen | 06968-8543 | 
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Form approved: 


Standard Form 66 : 
Ravised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 


U.S. Office of Persannel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 13A - Employment Activities - (Continued) f ; . 


Select the emplayment status for 
this position: 


Provide dates of employment, 


From Date To Dale : 
[O Est. j a C] Est. [C] Fart-time ; 

Provide the address of employer. (Provide City and Country if outside the Uniled States; otherwise, provide City, State and Zip Cade.) 

Street City State Zip Code Country 


Provide telephone number Extension ð International or DSN phone number 


[C]Day [Night 


Additional Perlods of Activity with this Employer - Provide additional perlods of activity if you warked for this employer on more than one oceaslon at the 
same physical lacatian (for example, If you worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would enter Information 
concerning the most recent period of employment above, and provide dates, pasitian titles, and supervisors for the two previous periods of employment 
as entries below). i 


0O Not Fram date (Month/Yaar) To date (Month/Yean Position Tite 
fe te ee 
ees «0 eee ee See 


(a) is/was your physical work address different than your emplayar's address? 


C] YES = [[] NO (rno, procead Jo (b)) 
Provide the work address where yau are/were physically located. (Provide City and Country if autside the United States; otherwise, provide Cily, Stale and Zip Cade.) 
Street ` City State Zip Code Country 


Provide telephone number Extension Cl International or DSN phone number 


{]Day [Night 
(6) If you have indicated an APO/FPO address, completa (b.1}. If you have indicated an address outside of the United States, complete (b.2). 
(b.1) Provide physical location data with street address, base, post, embassy, unit, and cauntry location or home port/feet headquarter. (Provide City and 
Country if outside the United States: otherwise, provide City, State and Zip Code for ports in the United Stales.} 
Street Address/Unit/Duty Lacatian City or Post Name State Zip Cade Gountry 


{b.2) Do you or did you have an APO/FPO address whila at this location? 


oO yes —> Address APO or FPO APO/FPO State Code Zip Cade 
C] No 
Provide the name of your supervisor, . G Provide the position title of your supervisor, 


Provide the email address of your supervisor. Ch! don't know | Provide supervisor's telephone number. Extension g international or OSN phone number 
{JOay []Night 


Provide physical work location of your supervisor. (Provide City and Country if autside the United States; atherwise, provide City, State and Zip Code.) 
Street Clty State Zip Code _ Cauntry 


If you have Indicated an APO/FPO address, complete (a). if you have indicated an address outside of tha United States, complete {b}, 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/fleet headquarter. (Provide City and Country 
ffautside ifie United States; otherwise, provide City, Stata and Zip Code for ports in the United States.) 
Street Address/Unit/Outy Location City or Post Name State Zip Code Country 


(b) Did/does your supervisor have an APO/FPO address while at this location? 
0 yes —p Address APO or FPO APO/FPO State Code Zip Code 


CI No 


Enter your Soclal Security Number before going to the next page —————_______.--_______> 
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Farm approved: 


Se Danes 2010 QU ESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Office of Personnel Management i NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 13A - Employment Activities - (Continued) ; 
13A.3 Complete the following If employment type is self-employment j ` 


Provide dates of employment. Select the employment stalus for | Provide mast recant position title. 
From Date To Date this postion: Owner — 
pears ii [X] Present Full-time Provide the name of your employer. 
Provide address of this employment. (Provide City and Country if outside the United States; olhenvise, provide City, State and Zip Cada.) 
Street © = City ; State Zip Code Country 
5740 Ralston St ste 300 - 93003 


Pravide telephone number, -{Jinternational or DSN phone number 

(805) 654-0200 Day [Night 

(a) Is your physica! work address different than your employment address? 
LJ Yes NO (if NO. proceed to (}) 


Provide the work address where you are/were physically located. (Provide City and Country if outside the Uniled States; otherwise, provide Gily, State and Zip Cade.) 
Street City State Zip Code Country 


Ventura ca 


Extension 


Provide the telephone number for this address. 
Telephone number Extension - [J] International or DSN phone number 


[Joay [Night 
{b} If yau have Indicated an APO/FPO address, complete (b.1). If you have indicated an address outside of the United States, camplate (b.2}. 
{b.1) Provide physical location data with street address, base, post, embassy, unit, and country location ar home port/Nleat headquarter. (Provide City and 
Country if outside the United States; otherwise, provide City, State and Zip Code for parts in the United Slates.) 
Street Address/Unit/Duty Location City or Post Name State Zip Code Country 


(b.2) Do you or did you have an APO/FPO address while at this location? 


Address APO or FPO APO/FPO State Code Zip Code 
C] ves +> 
NO 
Provide the name of someone that can verify your self-employment. 
Last name First name 
Bezjian Nicole 
Provide the address af this verifier. (Provide City and Caunity if outside the United States; otherwise, provide City, Stale and Zip Gode.) 
Street City State Zip Code Country 
6740 Ralston St ste 300 VEntura ca 93003 
Provide the telephone number for this person. 
Telephone number Extension g International or DSN phone number 
(805) 654-0200 ` [K] Day C Night 


If you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b). 

{a} Provide physical location data with street address, base, post, embassy, unit, and country location or home port/fleet headquarter. (Provide City and Country 
it outside the United Stales; otherwise, provide City, State and Zip Cade for ports in the United States.} 

Street Address/Univ/Outy Location City or Post Name State Zip Code Country 


{b} Does your Self-employment verifier hava an APO/FPO address? ' 
dress : or tate Code ip Cade 
O YES —p Ad APO ar FPO APO/FPO State Codi Zip Cad 


[x] NO 


i 


Enter your Social Security Number before going to the next page 9 ——————______— ep 
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Standard Form 86 j l Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB Na. 3206 0005 
a, l ersont janagement 
ena nec ameter NATIONAL SECURITY POSITIONS 


Section 13A - Employment Activities ~ (Continued) as 


134.4 Complete the following If employment type is unemployment. 


Provide dates of unemployment. p Provide the name of someone that can verify your unemployment activities 
and means of support. 


From Date (Month/Year) To Date (Month/Year) [0] Present | Last name First name 


C] Est. C] Est. 


Provide address af this verifier. (Provide Cily and Country # outside the United States; otherwise, provide City, State and Zip Code.) 
Street Clty State Zip Cade Cauntry 


Provide the telephone number for this person, 
Verifier telephone number Extension C internatianal or OSN phone number 


[Jpay [Nigh 
if you have Indicated an APO/FPO address, complete (a), If you have indicated an address outside of the United States, complete (b). 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location ar home port/fleet headquarter. (Pravide City and Country! 
if outside the United States: otherwise, provide City, Stata and Zip Code for parts in the United Siales.} 
Street Address/Unit/Outy Location City or Past Name State Zip Code Country 


{b) Does your unemployment verifiar have an APO/FPO address? 
J Yes —> Address APO or FPO APO/FPO State Code Zip Code 


F] No 


134.6 Complete the following if emplayment type is Active Duty, National Guard/Reserve, USPHS Commissioned Corps, Other Federal employment, State 
Government, Federal Contractor, Non-government employment, Self-Employment, or Other, 


. Provide the reason for leaving the employment activity. 


For this employment have any of the following happened to you In the last seven (7) years? 
Fired, quit after being told yau would be fired, left by mutual agreement following charges or allegations of misconduct, left by mutua! agreement follawing 
notice of unsatisfactory performance. 


C Yes no [If NO, proceed to 134.6) 


Select your type of incident: Reason: Employment departure date 


C Fired Provide the reason for being fired, Pravide the date you were fired, (Month/Year) 
r . 
(J Est. 


‘ Provide the reason for quitting. Provide the date you quit after being told you would be 
C] Quit after being tald you would be fired. (Month/Year) 


fired , C Est. 


Provide the charges or allegatlons of misconduct, Provide the date you left following charges ar allegations 
of misconduct. (Manth/Year) 
LJ Est. 


Provide the reason(s) far unsatisfactory performance. Provide the date you left by mutual agreement following 
a notice of unsatisfactory performance. (Month/Year) 


i [Est 


134.6 Complate the following if employment type Is Active Duty, National Guard/Reserve, USPHS Commissioned Corps, Other Federal employment, State 
Government, Federal Contractor, Non-govemment employment, Self-Employment, or Other. ` 


For this employment, In the last seven (7) years have you received a written warning, been offictally aaa suspended, or disciplined for misconduct 
in the workplace, such as a violatian of security policy? 


O yes [Jno 


#1 Provide the reason(s) far being warned, reprimanded, suspended or disciplined. f Date: (Month/Year) 


O Left by mutual agreement following 
charges or allegations of misconduct 


(J Left by mutual agreement following 
notice of-unsatisfactary performance 


C] Est. 


#2 Provide the reason(s) for being warned, reprimanded, suspended or disciplined. l Date: (Month/Year) 


O Est. 


#3 Provide the reason(s) for being warned, reprimanded, suspended or disciplined. Date: (Month/Year) 


[C] Est. 


#4 Pravide the reasan(s) for being warned, reprimanded, suspended or disciplined, Date: (Month/Year} 


Cj Est. 


> 069-68-8543 


Enter your Social Securlty Number before going to the next page 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Office of Personnel Managament 
5 CER Parts 731, 732, and 736 . NATIONAL SECURITY POSITIONS 
_ | Section 13A - Employment Activities vs 
Entry #3 
Select your employment activity: 
[C] Active military duty station (Complete 134.1, [C State Government (Non-Federal employment) [7] Non-government employment (excluding self- 
434.5 and 13A.6) (Complete 13A.2, 134.5 and 13A,6) amployment) (Complele 13A.2, 134.5 and 13A.6} 
[C] National Guard/Resarve (Complete 134.1, 134.5  [_] Self-employment (Camplete 134.3, 124.5 and [_] Other (Provide explanation and complete 134.2, 
and 134.6) 13A.6) 134.5 and 130.6) Y 


g USPHS Commissioned Corps (Complete 134.1, g Unemployment (Complete 134.4) 


13A. f 
ae Sane Tae i [C] Federal Contractor (Complete 13A.2, 
[C] Other Federal employment (Complete 734.2, 194.5 and 13A.6) 
T3A.5 and 134.6) 


134.1 Complete the following If employment type is Active Duty, National Guard/Reserve, or USPHS Commissioned Corps. 
Provide your assigned duty station during this period. 


Provide dates of employment. Select the employment status for 


g From Date To Date this position: 
("J Est. (0 Est [C] Part-time 
Provide address of duty station, (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Cade.) 
Street City : State Zip Code Country 


Telephone number Extension [International or DSN phone number 


C] Day [[)Night 


If you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete {b}. 


(a) Provide physical location data with street address; basa, post, embassy, unit, and country location or home part/fleet headquarter. (Provide City and Country 
if outside the United States; otherwise, provide City, State and Zip Code for ports in the United States.) 
Street Address/UnitDuty Location Clty or Post Name State Zip Code Country 


(b) Do you or did you have an APO/FPO address while at this location? 


C ves —)> Address APO or FPO APO/FPO State Cade Zip Cade 
C] No 
Provide the name of your supervisor. ; Provide the rank/position title of your supervisar. 


Provide the emall address of your supervisor. g | dan't know | Provide supervisor's telephone number. Extension C] International or DSN phane number 
[C] oay []Night 


Provide physical-work location af your supervisor. {Provide City and Country if outside the United Stales; otherwise, provide City, State and Zip Cade.) 
Street City State Zip Code Country 


If you have indicated an APO/FPO address; provide physical focation data with either street address, base, past, embassy, unit, and country location ar hame 
port/fleet headquarter, (Provide physical location data) (Provide City and Country if outside the United States; ctherwise, provide City, State and Zip Code.) 


Street Address/Unit/Duty Location ” City or Post Name State Zip Cade Cauntry 


Enter your Social Security Number before going to the next page eect 
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Standard Form 66 Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 ° 
A ice n rsonnel Management 
SOFR Pana 731,732 and 738 NATIONAL SECURITY POSITIONS 


Section 13A - Employment Activities - (Continued) 


13A.2 Complete the following if employment type fs other federal employment, state government, federal contractor, non-govarnment, or other, 


Provide dates of employment. Select the employment status for | Provide mast recent position titie. 
R ; this position: 
From Dale To Date 
= EY Month/Y' ; 
a Pe Ren [I Present} [_] Full-time Provide the name of your employer. p 
(J Est. O] Est. [Part-time 
Pravide the address of employer. (Provide City and Country if outzide the United States; otherwise, provide Cily, Stale and Zip Cade.} 
Street Clty State Zip Cade’ ~ Country 


Provide telephone number Extension [C] International or DSN phane number 


(C]pay — [Night 


Additional Pariods of Activity with this Employer - Pravide additional periods of activity if you worked for this amplayer on more than one occasion at the 
same physical location (for example, if you worked at XY Plumbing In Denver, CO, during 3 separate periods af time, you would enter Information 
concerning the most recent perlod of employment above, and provide dates, position tities, and supervisors for the twa previous periods af employment 


as entries below). 


im Not ~ | Fram date (Month/Year) To date (Month/Year) Position Title Supervisor 
ees =)" eae Ooo 
ee <= ee a ene 


(a) Is/was your physical work address different than your employer's address? : 


CJ YES = [[] NO (NO, proceed to (b)) 


Provide the work address where you are/were physically located. (Provide City and Country if outsida ihe Uniled States; otherwise, pravida City, Stale and Zip Code.) 
Street Gity State Zip Code Country 


Provide telephone number __Extension oO Internatlonal or DSN phane number 


C] pay (]Night 
(b) If you have indicated an APO/FPO address, complete (b.1). If you have indicated an address oulside of the United States, complete (b.2). 
(b.1) Provide physicat location data with street address, base, post, embassy, unit, and country tocatlan or home port/fleet headquarter, (Provide City and 
_Country if outside the United States; atherwise, provide City, Stale and Zip Code for pons in the United States.) 
Streat Address/Unit/Duty Locatfon City or Post Name State Zip Code Country 


(b.2) Do you or did you have an APO/FPO address while at this location? 


Q Yes — Address . APO orFPO | APO/FPO State Code Zip Code 
[J] NO l 
Provide the name of your supervisor. Provide the position title of your supervisor. , 


Provide the emall address of your supervisor. 0O i don't know | Provide supervisors telephone number, Extension g International or DSN phone number 
C]oay [Night i 


Provide physical work location of your supervisor. (Pravide City and Country if outside the Uniled States; otherwise, pravide City, State and Zip Code.) 
Street City State Zip Code Country 


If you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b). 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home part/fleet headquarter. (Provide City and Country 
if outside lhe United States; otherwise, provide City, Stale and Zip Code for ports in the United States.) f 
Street Addrass/Unit/Duty Location City or Post Name State Zip Code Couniry 


{b) Did/does your supervisor have an APO/FPO address while at this location? 
oO yes —> Address’ ý : APO or FPO APO/FPO State Cada Zip Cade 


C] No 


Enter your Social Security Number before going to the next page ——______.____} 


Page 22 


Standard Form 66 : Form approved: 


Extension 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
U.S, Office of Personnel Management ` NATIONAL SECURITY POSITIONS i 
| Section 13A- Employment Activities - (Continued). ee = 
134.3 Complete the following if employment type Is self-employment ee a ee 3 
Provide most recent position title. 

From Date To Date this position: Owner 

(Month/Year) {Month/Year} Present Full-time 

Provide address of ihis employment. (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Code.} 

Street Clty State Zip Code Country 

Provide telephone number. r] internationa! gr DSN phone number 

(808) 654-0200 (ODay []Night 

CJ YES NO (if NO, proceed to (b)) 
Provide the work address where you are/were physically located. (Provide City and Country i autside tha United States; otherwise, provide City, Stale and Zip Code.) 


5 GFR Parla 731, 732, and 736 
Provide dates of employment. Select the employment status far 
2 Provide the name of your employer. 
Saan C Est . DEt | [Part-time Law Offices of Jay Leiderman PC 
5740 Ralston St ste 300 | Ventura ca 93003 
{a) Js your physical work. address differant than your employment address? 
Street City $ State Zip Code Country 


Provide the telephone number for this address, 
Telephone number Extensian {[]international or OSN phone number 


[Day [C] Night 
(b) If you have indicated an APO/FPO address, complete (b.1)}. If you have Indicated an address outside of the United States, complete (b.2), 
(b.1) Provide physical location data with street address, base, post, embassy, unit, and country location or hame porv/fieet headquarter, (Provide City and 
` Gountry if outside the United States; otherwise, provide City, State and Zip Code for ports in the Unitad States.) I 
Street Addrass/Unit/Duty Location Clty or Post Name State Zip Cade Country 


(b.2) Do you or did you have an APO/FPO address while at this location? 


0 Yes —p , Address APO ar FPO APO/FPO State Code Zip Cade 
FJ No 

Provide the name of someone that can verify your self-employment. 

Lastname. First name 


Provide the address of this verifier. (Provide Gity and Cauntry if outside the United Stafas; otherwise, provide City, State and Zip Code.) 
Street f City State Zip Code Country 


Provide the telephone number for this person. ` 
Telephone number Extension g international or DSN phone number 


‘(]Oay [_] Night 


If you have indicated an APO/FPO address, complete (a). IF you have Indicated an address outside of the United States, complete (b). 

(a) Provide physical location data with street address, base, post, embassy, unit, and country localion or home port/fleet headquarter, (Provide Gily and Country 
ff outside the United States; otherwise, provide City, State and Zip Cade for ports in the United States.) 
Street-Address/Unit/Duty Lacation City or Post Name State ` Zip Code Country 


{b} Does your self-employment verifier have an APO/FPO address? 
oO yes —> Address APO or FPQ APO/FPO State Code Zip Code 


C] NO 


Enter your Social Security Number before going to the next paga eee nen 
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Revises December 2010 QUESTIONNAIRE FOR OMA Na. Aaa D008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS : i . 


5 CFR Paris 731, 732, and 738 


Sectlon 13A - Employment Activities - (Continued) 


134.4 Complete the following if employment type is ll 


Provide dates of unemployment. Provide the name of someone that can verify your unemployment activities 
and means of support. 


Fram Dale (Month/Year) To Date (Month/Year) [~] Present | Last name First name 


- (Est. (J Est. 


Provide address of this verifier. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code.) 
Street City State Zip Code Country 


i 


Provide the telephone number far this person, 
Verifier telephone number Extension [7] international or DSN phone number 


[]Day [7] Night 
If you have indicated an APO/FPO address, complete (a), If you have indicated an address outside of the United States, camplete {b}. 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home part/fleat headquarter. (Provide City and Cauniry, 
if outside the United States; otherwise, provide City, Slate and Zip Code for parts in the United States.) 
Street Address/UnivDuty Location City or Post Name State Zip Cade Country 


(b) Does your unemployment verifier have an APO/FPO address? 
Cl yes —> Address APO or FPO APO/FPO State Code Zip Code 


LI No 
13A.5 Complete the following if employment type ts Active Duty, National Guard/Reserve, USPHS Commissioned Corps, Other Federal employment, State 
Government, Federal Contractor, Non-government employment, Salf-Employment, or Other. 
Provide the reason for leaving the employment activity. 


Far this employment have any of the following happened to you in the last seven (7) years? 
Fired, quit after being told you would be fired, left by mutual agreement following charges or allegations of misconduct, left by mutual agreement following 
notice of unsatisfactory performance. 


[L] YES (_]NO (rno, proceed to 134.6) 


Select your type of incident: Reason: Employment departure date 
fii Pravide the reason for being fired. Provide the date you were fired. (Manth/Year) 
re ‘ 
0 . O Est. 
i z : Provide the reason for quitting. Provide the date you quit after being told you would be 
0 ae after being told you would be fired, (Month/Year) 
; C] Est. 


Provide the charges or allegations of misconduct. Provide the date you left following charges or allegations 
$ of misconduct. (Manth/Year) 
0] Est. 


Provide the reason(s) for unsatisfactory performance. Provide the date you left by mutual agreement following 


Left by mutual agre tf i 
O E EPE e A a notice of unsatisfactory performance. (Monih/Year) 
C] Est. 


13A.6 Complete the following If employment type Is Active Duty, National Guard/Resarve, USPHS Commissioned Corps, Other Federal employment, Stale |. 
Government, Federal Contractor, Non-government employment, Self-Employment, or Other. 
Far this employment, In the last seven {7} years have you received a written warning, been officially reprimanded, suspended, or disciplined for miscanduct 
in the workplace, such as a violation of security policy? 


[O Left by mutual agreement following 
charges or allegations af misconduct 


#3 


{J Yes [Jno 
#1 Provide the reason(s) for being warned, reprimanded, suspended ar disciplined. Date: {Month/Year} 
(J Est. 
#2 Provide the reasan(s) far being warned, reprimanded, suspended or disciplined. Date: (Month/Year) 
C] Est 
#3 Provide the reason(s) for being warned, reprimanded, suspended or disciplined. Date: (Manth/Year} 


C] Est. 


#4 Provide the reason(s) for being warned, reprimandad, suspended or disciplined. Date: (Month/Year) 


[7] Est. 


Enter your Social Security Number before going to the next Page amen 
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Form approved: 


Standard Form 86 . 
Revised Decamber 2010 QUESTIONNAIRE FOR OMB No, 3206 0005 
U.S. Office of Personnel Management 
te alert ey NATIONAL SECURITY POSITIONS . 
Section 13A - Employment Activities 
Entry #4 
Select yaur employment activity: f 
[Active military duty statlon (Complete 134.1, [C] State Government (Non-Federal employment) [_] Non-government employment (excluding self- 
134.5 and 134.6) (Complete 13A.2, 134.5 and 134.6) employment} (Complete 134.2, 124.5 and 134.6) 
CI Nationa! Guard/Reserve (Complete 13A.1, 13A.5 o Self-employment (Complete 13A.3, 15A.5 and Cl Other (Provide explanation and complete 134.2. 
and 13A.6) 134.6) 14A.5 and 134.6) ¥ 


[C] USPHS Commissioned Corps (Complete 124.4, [C] Unemployment (Complete 134.4) 


1303 ana 13A:B) : go Federal Contractor (Complete 13A.2, 
[J Other Federal employment (Complete 134.2, 13A.5 and 134.6) 


13A.5 and 194.6) 


43A.1 Camplete the following if emplayment type is Active Duty, Natlonal Guard/Reserve, or USPHS Commissioned Corps. 


Provide dates of emplayment. Select the employment status for | Provide your assigned duty station during this period. 


q From Date To Date . this position: 
CJ Est. Dest. [C] Part-time 
Provide address of duty station. (Provide City and Country if outside tha United States; athernwise, provide City, Stale and Zip Code.) 
Street , City State Zip Cade Country 
Telaphone number Extension [7] international or DSN phone number 


- []Day [Night 
W you have Indicated an APO/FPO address, complete (a). If you have Indicated an address outside of the United States, complete (b), 
(a) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/leet headquarter. (Provide City and Cauntry 
if outside (te United States; otherwise, provide City, State and Zip Cade for poris In the United States.) ; 
Street Addrass/Unit/Duty Location City or Past Name State Zip Code Country 


{b) Da you or did you have an APO/FPO address while at this location? 


a YEs —> Address APO or FPO APOIFPO State Code Zip Code 
[_] No 
Pravide the name of your supervisor. Provide the rank/position title of your supervisar. | 


Provide the email address of your supervisor. Ch! don't know | Provide supervisor's telephone number. Extension O international ar DSN phone number 
CJoay [Night 


Provide physical work lacation of your supervisor. (Provide City and Country if outside the United Stales; otherwise, provide Cily, State and Zip Coda.) 
Street ; City State Zip Code Country 


if you have indicated an APO/FPO address; pravide physical location data with elther street address, basa, post, embassy, unit, and country location or home 
port/fleet headquarter, {Provide physical location data) (Pravide Cily and Country if outside the United Statas; otherwise, provide City, State and Zip Code.) 


Street Address/Unit/Duty Location City or Post Name State Zip Code Country 


Enter your Social Security Number before going to the next page — semeemrmaseuenaermmeamnemamam] 
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Standard Form 66 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
5. Office of | Management 
5 FR Bae Behe ide pi aa NATIONAL SECURITY POSITIONS 


Section 13A - Employment Activities - (Continued) . 


Select the employment status for 
this position: 


Provide datas of employment. 


From Date To Date 

Dest C] Èst. [C] Part-time 
Provide the address of employer, {Provide City and Country if outside the United States; otherwise, provide City, Stala and Zip Code.) 1 
Street City State Zip Code Country 


Provide telephone number Extension [] Internationa! or DSN phone number 


{]Day [Nioh 
Additional Periods of Activity with this Employer - Provide additional periods of activity if you worked for this employer on more than one occasion at the 
same physical location (for example, If you worked at XY Plumbing in Denver, GO, during 3 separate periods of time, you would enter information 
concerning the mast recent period of employment above, and provide dates, position titles, and supervisors far the twa previous periods of employment 
as entries below). 


O Not Fram date (Month/Year To dale (Month/Year) Position Title 


ie a 


{a} Is/was yaur physical work address different than your employer's address? 
O YES C] NO (NO, proceed ta (b)) ; 


Provide the work address where you are/were physically located, (Provide Cily and Country # outside the United States; atherwise, provide City, State and Zip Code.) 
Street’ i City’ State Zip Code Cauntry 


Provide telephone number ; Extension a Inlernatianal or DSN phone number 


C] Day []Night 
(b) If you have indicated an APO/FPO address, complete (b,1}. If you have indicated an addrass outside of the United States, complete (b.2). 


(b.1) Provide physical location data with street address, base, past, embassy, unit, and country lacation or home port/fleet headquarier. (Provide City and 
Country if outside the Uniled States; otherwise, pravide City, State and Zip Coda for ports in the United States.) 
Street Address/Unit/Duly Location City or Post Name Stata Zip Code Country 


(b.2} Do you ar did yau have an APO/FPO address while at this location? 


g YES —> Address APO or FPO APO/FPO State Code Zip Code 
{_] No , 
Provide the name of your supervisor, Provide the position title of your supervisor, 


Provide the email address of your supervisor. [“]{ don't know {Provide supervisor's telephone number. Extension [ ] International or DSN phone number 
[-]Day [J Night 


Provide physical work focation of your supervisor, (Provide City and Country if outside ihe United States; otherwise, pravide City, Stale and Zip Code.) 
Street City State Zip Code Country 


ff you have indicated an APO/FPO address, complete (a). If you have indicated an address outside of the United States, complete (b). 
{a} Provide physical location data with street address, base, post, embassy, unit, and country location or home part/fleet headquarter. (Provide City and Country 
if outside the United States; otherwise, provide City, Stale and Zip Cade for ports in the United States.) 

Street Address/Unit/Duty Location . City or Post Name State Zip Code Country 


(b) Did/does yaur supervisor have an APO/FPO address while at this location? 
oO YES —> Address APO or FPO APO/FPO State Cade Zip Coda 


C] No 


Enter your Social Security Number before going to the next page mmm 
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Form appraved: 


eee Se 2010 QUESTIONNAIRE FOR OMB No, 3206 0005 
U.S. Office of Personnel Management | NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 
Section 13A - Employment Activities - (Continued) 
134.3 Complete the following If employment type is self-employment a eee ae 
Provide dates of employment. Select the employment status for Pravide most recent position title. 
From Date To Date this position: Owner 
{Month/Year} (Month/Year) > 
í f [X] Present Full-time Pravida the name of your employer, 
09/2006 g est. [0] Est. [C] Part-time Law Offices of Jay Lelderman PC 
Provide address of this employment. (Provide City and Country if outsida the United States; otherwise, provide City, Stale and Zip Gode.) 
Street City Stale Zip Code Gountry 
5740 Ralston St ste 300 ca 93003 
Provide telephone number. Extension [0] international or DSN phone number 
(805) 654-0200 24 [Koay [Night 
{a) Is your physical work address different than your amployment address? 
(J YES [X] NO (if NO, proceed (a (b)) 
Provide the work address where you are/were physically located. {Provide City and Country if outside tha Uniled States; otherwise, provide Cily, Stale and Zip Code.) 
Street City State Zip Code Country 


Provide the telephone number for this address, 
Telephone number Extension g internatianat or DSN phone number 


[C] Day [Night 
(b) If you have indicated an APO/FPO address, complete (b.1}. If you have indicated an address outside of the United Statds, complete (b.2), 
(6.1) Provide physical location data with street address, base, post, embassy, unit, and country location or home port/fleet headquarter. (Provide City and 
Country if outside the Uniled States; otherwise, provide City, State and Zip Code for ports in tha United States.} 
Street Address/Unit/Duty Location City or Post Name State Zip Code Country 


(b.2} Do you or did you have an APO/FPO address while at this location? 


0 Yes — Address APO or FPO APO/FPO Stata Code Zip Code 
LI No 

Provide the name of someane that can verify your self-employment. 

Last name First name ` 


Provide the addrass of this verifier, (Provide City and Country if outsida the United States; otherwise, provide City, State and Zip Gode.} 
Streel -City State Zip Code - Country 


Provide the telephone number far this person. 
Telephone number Extension [J international or DSN phone number 


CJGay [Night 


If you have indicated an APO/FPO address, complete {a}. If you have Indicated an address outside of the United States, complete (b). 

(a) Provide physical location data with street address, base, post, embassy, unit, and country lacation or home porv/fleet headquarter. (Provide City and Country 
if outside the United States; otherwise, provide City, Stale and Zip Cade far ports in the United States.) 
Street Address/Unit/Duty Location City or Past Name State Zip Cade Country 


(b) Does your self-employment verifier have an APO/FPO address? 
[Q] yes —> Address APO or FPO APO/FPO State Code Zip Code 


C No 


Enter your Social Security Number before gaing to the next page mene 
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Standard Farm 86 Form approved: 


Revised December 2010 l QUESTIONNAIRE FOR . OMB Nn. 3208 0005 


Purr ee a re alia NATIONAL SECURITY POSITIONS 


Section 13A - Employment Activities - (Continued) 


134,4 Complete the following If employment type Is unemployment. : 
Provide dates of unemployment. Provide the name of someane that can verify your unemployment activities 
and means of support. 
From Date (Month/Year To Date (Month/Year) . ([] Present | Last name First name 


[7 Est. i Cj Est 


Provide address of this verifier, (Provide City and Country if outside the United States; otherwise, provida City, Stale and Zip Code.) i 
Street City State Zip Code Country 


Provide the telephone number for this person. 
Verifier telaphone number Extension [_] International or DSN phone number 


[] Day [JNight 


If yau have Indicated an APO/FPO address, complete (a). (f you have indicated an address autside of the United States, complete (b). 


(a) Provide physical location data with street addrass, base, post, embassy, unit, and country lacation or home port/fleat headquariar. (Provide Cily and Country 
if outside the United States; otherwise, provide City, State and Zip Code far ports in the United States.j 
Street Address/Unit/Duty Location City or Post Name State Zip Cade Country 


(b) Does your unemployment verifier have an APO/FPO address? 
g YES —> Address APO or FPO APO/FPO State Code Zip Code 


C No 


134.5 Complete the following if employment type is Active Duty, National Guard/Reserve, USPHS Commissioned Corps, Othar Federal employment, State 
Gavernment, Federal Contractor, Non-government employment, Self-Employment, or Other. 


Provide the reason for leaving the amployment activity. 


g 


For this employment have any of the following happaned to you In the last seven (7) years? 
Fired, quit after being told yau would be fired, left by mutual agreement following ee or allegations of miscanduct, left by mutual agreement following _ 
notice of unsatisfactory performance. 


[C] YES [JNO (ito, proceed to 13A.6) 


Select your type of incident: Reason: f Employment departure date 
, Provide the raason for being fired. Provide the date you wera fired, (Month/Year) 
O Fired 
C] Est. 


Provide the reason for quitting. . Provide the date you quit after being told yau would be 
CI Quit after baing toid you would be fired, (Month/Year) 


fired ; 0 st. 


Pravide the charges or allegations of misconduct. Provide the date you left following charges ar allegations 
of misconduct. (Month/Year) 
[_] Est. 


Provide the reason(s) for unsatisfactory performance. Provide the date you leit by mutual agreement following 
a notice of unsatisfactory performance. (Month/Year) 


[D Est. 


13A.6 Complete the following if employment type is Active Duty, Natlonal Guard/Resérve, USPHS Commissioned Corps, Other Federal employment, State 
Government, Federal Contractor, Nan-government employment, Self-Employment, or Other. 


For this employment, in the last seven (7) years have you received a written warning, been officially reprimanded, suspended, or disciplined for misconduct 
4 in the workplace, such as a violation of security policy? 


0] ves [[JNo 


#1 Provide the reason(s) for being warned, reprimanded, suspended or disciplined. Date: (Month/Year} 


C] Left by mutual agreement following 
charges or allegations of misconduct 


CJ Left by mutual agreement following 
notice of unsatisfactory performance 


(Jest. 


#2 Provide the reason(s) for heing warned, reprimanded, suspended or disciplined, Nate: (Manth/Year) 


Cj est. 
(J Est. 


#3 Provide the reason(s) for being warned, reprimanded, suspanded or disciplined, Date: (Month/Year) 


#4 Provide the reason(s) for baing warned, reprimanded, suspended or disciplined, Date: {Month/Year} 


[0] est. 


> 069-68-8543 


Enter your Social Security Number before going to the next page 
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Revised becenieer a8 QUESTIONNAIRE FOR Sis ha ses 
U.S, Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 13B - Employment Activities - Former Federal Service 


Da you have former federal civilian employment, excluding military service, NOT Indicated previously, to report? 
[C] YES [JNO (ifNO, proceed to Section 13C) 


Complete the following If you selected "Yes" to having former federal civilian employment, excluding military service, NOT Indlcated previously. 


Entry #1 . 
Provide dates of federal civilian employment. Provide the name of the federal agency for 
From Dale (Month/Year) To Date (Month/Year) [7] Present | Which you are/were employed. 


[J Est. 


Provide the location of the agency. (Provide City and Country if autsida the United Slates; otherwise, provida Clty, Slate and Zip Code.) 
Street City State Zip Cade Country 


Pravide your position title. 


Provide dates of federal civilian employment. Provide the name of the federal agency far 
Fram Date (Month/Year) To Date (Month/Year) [~] Present | Which you are/were employed. 


D Est. 


Provide the focatlon of the agency, (Provide City and Country if oulsida the United States; otherwise, provide City, State and Zip Code.) 
Street Clty State Zip Code Country 


Pravide your pasition title. 


Entry #3 
Provide dates of federal civillan employment. Provide the name of the federal agency for 
From Date (Month/Year) To Date (Month/Year) im Present | Which you are/were employed. 


Q Est. 


Provide the location of the agency. (Pravids City and Country if outside the United Stales; otherwise, provide Gily, Stale and Zip Cads.} 
Street City State Zip Code Cauntry 


Pravide yaur pasitton title, 


Provide dates of federal civilian employment. Provide the name of the federal agency for 
From Date (Month/Year) ` To Date (Month/Year) [C] Present | Which you are/were emplayed, 


C] Est. 


Provide the location of the agency. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Cade} 
Street City State Zip Code Country 


Section 13C - Employment Record 7 eae 


Have any of the following happened to you In the fast seven (7) years at empfoyment activities thal you have not previously listed? 


- Fired from a job? 

- Quit a Job after being told you would be fired? 

- Have you left a job by mutual agreement following charges ar allegations of misconduct? 

- Left a job by mutual agreement fottowing notice of-unsatisfactory performance? 

- Received a written warning, been officially reprimanded, suspended, ar disciplined for misconduct in 
the workplace, such as violation of a security policy? 


Provide your position title. 


[C] YES (YES, you will be required to add an additional employment in Section 134) 


g NO (FNO, proceed ta Section 14) 


Enter your Social Security Number before going to the next page mercer 
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Form approved: 


neve A QUESTIONNAIRE FOR a eae 
U.S. Office of Personnel Management NATIONAL SEC URITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 14- Selective Service Record 


Were you barn a male after December 31, 19597 
C] YES [[INO (two, procead ta Section 15) 


Have you registered with the Selective Service System (SSS)? i The Selective Service website, www.sss.gov, can help provide the 
registration number for persons who have registered. Note: Selective 

[] Yes —> Provide registration number.» Service Number Is not your Social Sqcurity Number. 

C] No —> Provide explanation: > 


[C] i don't know —> Provide explanation: » 
Section 15- Military History i 


Have you EVER served in the U.S. Military? 
[0] YES [[]NO (NO, proceed to Section 15.2) 


15.1 Complete the following If you responded ‘Yes’ to having served in the U.S, Military,” - 
Entry #1 
Provide the branch of service you served in. 


Cl army [C] Air National 
Guard 


Officer or enlisted Provide your service number, 


[C] Not Applicable 


State of sarvice, if 
National Guard 


i Officer 
o amy National C] Marine Corps | Provide your status Cl : 
vard G Active Duty E Enlisted Provide your dates of service, 
Nav Coast Guard From Date To Date 
(Ney m [0] Active Reserve (Month/Year) (Month/Year) [C] Present 
C] Alr Force C] Inactive Reserve C] Est, [C] Est, 


Were you discharged from this Instance of U.S. military service, ta Include Reserves, or Natlanal Guard? 
C] yes [JNO 


Provide the type af discharge you raceived: 


Provide the date of 


C] Honorable C] Under Other than [C] Bad Conduct discharge listed 
Honorable Conditions (Month/Year} 
[_] Dishonorable [7] General C] Other (provide type) > 


Provide the reason(s) for the discharge, if discharge is other than Honorable 


Entry #2 
Provide the branch of service you served Ín, | State of service, if Officer ar anilsted Provide your service number. 
National Guard ‘ 
[7] Army [C] Air National C] Not Applicable 
Guard m 
Army National - Officer 
m Guard 0 Marine Corps | Provide your status Provide your dates of service. 
C] Active Duty [0] Enlisted heats vs Bale 
Na Coast Guard rom Date (3) 
C] Navy [J Coast Guar [7] Active Reserve (Month/Year) (Month/Year) (C Present 
[E] Alr Force C] Inactive Reserve [C] Est. CJ Est. 


Were you discharged from this instance of U.S. military service, to include Reserves, or Natlonal Guard? 


O Yes [no 
Provide the type of discharge you received: Provide the date of 
[C] Honorable L] Under Other than (CJ Bad Conduct discharge listed 
Honorable Conditions (Month/Year) 
[C] Dishanorable [Ç] General © [0] Other (provide type) > (Jest. 


Provide the reason(s) for the discharge, if discharge is other than Hanarable 


Enter your Social Security Number before going to the next page ————___.... ——________} 
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Form approved: 


Standard Farm B8 

Revised Decembar 2010 QUESTIONNAIRE FOR OMB No, 3208 0005 

U.S. Office of Personnel Management 

oe ae NATIONAL SECURITY POSITIONS 

_ Section 15 - Military History - (Continued) = 

15.2. in the last seven (7) years, have you bean subject to coun martial or other disciplinary procedure YES NO (ifNo d to Section 15.3 

under the Uniform Code of Miltary Justice (UCM), such as Article 15, Captain's Mast, Article 135 Q [INO (FNO, proceed to Section 15.3) 
Cour of Inquiry, ste? ` 


Complete the following if yau responded 'Yes' to In the last seven (7) years, have you been subject to court martial or ather disciplinary procedure under the 
Uniform Cade of Military Justice (UCMJ), such as Article 15, Captain's Mast, Article 136:Court of Inquiry, etc. 


Entry #1 
Provide the date of the court martial or other disciplinary procedure, (Month/Year) 


C] Est, 


Pravide a description of the Uniform Code of Military Justice (UCMJ) Provide the name of the disciplinary procedure, such as Court Martial, 
offense(s} for which you were charged. Article 15, Captain's mast, Article 135 Court of Inquiry, atc. 


Provide the description of tha military court or other authority In errs you Provide the description of the final outcome af tha disciplinary procedure, 
were charged (tite of court or convening authority, address, to Include city such as found guilty, found not guilty, fine, reduction in rank, 
and state or country if overseas). imprisonment, etc, 


Entry #2 
Provide the date of the caurt martial or other disciplinary pracedure. aiea 


(J Est. 


Provide a description of the Uniform Cade of Military Justice (UCMJ) Provide the name of the disciplinary procedure, such as Cout Martial, 
offense(s) for which you ware charged. Article 15, Captain's mast, Articla 135 Court of inquiry, etc. 


* 


Provide the description of the military court or other authority in which you Provide the description of the final outcome of the disciplinary procedure, 
were charged (title of court or convening authority, address, to Include city such as found guilty, found not gullty, fine, reduction In rank, 
and state or country if overseas), imprisonment, etc. 


Enter your Social Security Number before going to the next page ———__—_—_$__——__-_____-——_} 


Paqe 31 


Farm approved: 


Revised Decombar 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
U.S, Office af Personnal Management. NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 738 


Section 15 - Military History - (Continued) : 


15.3 Have yau EVER served, as a civilian or military member in a foreign country's military, inteligence, 0 YES [[]NO (rno, proceed to Section 16) 
diplomatic, security forces, militia, other defense force, or government agency? 


Complete the following if you responded 'Yes' to having EVER served as a civilian or mitay member hni a foreign country’s military, intelligence, diplomatic, 
security forces, militia, other defense force, or gavernment PONG: 

Entry #1 

During your foreign service, which organization were you serving under? Provide the name of the foreign organization. 


[J Military (Specify Army, Navy, [C] Security Forces 
i ' ,alc)  ¢ g 
Air Forca, Marines, atc.) o Militia 


C] Intelligence Service 
(J Diplomatie Service 


Provide your period of service. 
[C] Other Defense Forces From Date (Manth/Year} To Date (Month/Year) [C] Present 


C] Other Government Agency [-] Est. [O Est. 


Provide the name of the country. Provide the highest positlon/rank held. Provide division/departmenvoffice in which you served. 


Provide a description of the circumstances of yaur association with this organization. | Pravide a description of the reason for leaving this service. 


Do yau maintain contact with current or former associates, colleagues, or acquaintances from your service In this organization? 
C] YES [[]NO (No, proceed to Sactian 16) 


Contact #1 


Provida the contact's full name. 
Last name First name Middie name 


Pravide the contact's address, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade) 
Street City State Zip Code Country 


Provide the contact's official title, Provide the frequency of contact. Pravide the length of your association with the contact. 
Fram Date (Month/Year) To Date (Month/Year) [C] Present 


[_] Est. [C] Est. 


Contact #2 


Provide the cantact's full name. 
Last name First name Middle name 


Provide the contact's address. (Provide City and Country if outside the United States; otherwise, provide City. State and Zip Cada) 
Street City i State Zip Code Country 


Provide tha contact's official title, Provide the frequency of contact. Pravide the length of your assactiatlon with the contact. 
From Date (Month/Year) To Date (Month/Year) [_] Present 


C] Est. [_] Est. 


Enter your Social Security Number before going to the next page § —-—_—_______________» (69-68-8543 
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Revised December 2010 QUESTIONNAIRE FOR OMB No. 3205 0005 
0:9, Orea ofr ersonnel Man igemeni NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 738 


Section 15 - Military History - (Continued) 


Complete the following if you respondad 'Yes' to having EVER served as a civilian or military member in a foreign country's military, intelligence, diplomatic, 
security forces, militia, other defense force, or government agency. 


Entry #2 
During your foreign service, which organization were yau serving under? Provide the name of the foralgn organization, 
[_] Military (Specify Army, Navy, C] Security Forces 
Alr Force, Marines, etc.) Militi 
C Militia Provide your period of service. 


[9 intelligence Service 
; C] Other Defense Forces 


C] Other Government Agency 


Fram Date (Month/Year) To Date (Month/Year) [T] Present 
(] Est. C] Est. 


Provide the name of the country. Pravide the highest positian/rank held. Provide divislan/deparment/office in which yau served, 


C] Diplomatic Service 


Provide a description of the circumstances of your association with this organization. | Provide a description of the reason for leaving this service, 


Do you maintain contact with current os former associates, colleagues, or acquaintances fram your service In thls organization? 
C] YES ["]NO firNO, Proceed to Section 15) 


Contact #1 


Provide the contact's full name. 
Last name 


First name Middle name Suffix 


Provide the cantact's address. (Provide City and Country if autside the United States; otherwise, provide City, State and Zip Cade) 
Street City State Zip Code Country 


Pravide the length of your association with the cantact, 
From Date (Month/Year) To Date (Month/Year) [7] Present 


("J Est. (Jest. 


Provide the contact's official title. Provide the frequency of contact. 


Contact #2 


Provide the contact's full name. : 
Last name . First name 


Middle name 


Provide the contact's address; (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Coue} 
Street City State Zip Cade Country 


Provide the length of your association with the contact. 
From Date (Month/Year) To Date (Month/Year) g Present 


[O Est. [] Est. 


Provide the contact's official title. Provide the frequency of contact. 


Enter your Social Security Number before going to the next page foe a eens ea eee eee 


F 
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Standard Form 88 . : Form approved: 
Revisad December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 b6 


5 CFR Pads 734, 732, and 738 


US. Orca af Personnel Managarani NATIONAL SECURITY POSITIONS b7C 


Section 16 - People Who Know You Well 


Provide three people who know you wall and who preferably live in the U.S. They should be frlends, peers, colleagues, college roommates, associates, etc., 
who are collectively aware of your activitles outside of your workplace, school, ar neighborhood, and whose combined assoclation with you covers at least 
the last seven (7) years. Do not list your spouse, former spouse (s), other relatives, or anyone listed elsewhere on this form, 


Enter your Social Security Number before going to the next page meesme- 
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Standard.Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB Na, 3208 0005 
U.S. Offica af Parsannel Management NATI o NAL SECURITY POSITI o NS 


5 CFR Parts 734, 732, and 736 


Section 17 - Marital Status Ee 9 : 


Provide your currant marital status. 
[C] Never Married (Complete 17.3) [C] Separated (Complete 17.1 and 17.3) [ ] Divorced (Complete 17.2 and 17.3) 


Married (including Common Law) (Complete 17.7 and 17.3) [O] Annulled (Complete 17.2 and 17.3) [C] Widawed (Complete 17.2 and 17.3} 


17.1 Complete the following If you selected 'Marrled' or ‘Separated.' 


b6 
b7C 


#2 Lastname First name Middle name Suffix i 
. i 
Maiden name? From (Month/Year) To (Month/Yaar} oO Present g 
Cres C] No . C] Est. [0 Est. | 
#3 Lastname - First name Middle name Suffix 
Maiden name? From (Month/Year) To (Month/Year) go Present - 
C]yes C]No O Est. [C] Est. 
#4 Last name First name : Middle name Suffix 
Maiden name? From (Month/Year) To (Manth/Year) [C] Present | 
: | 
[]Yes [JNO Q Est. l [0 Est. i l 
Provide your spouse's cauntry(les) of citizenship. $ Provide date married. (Monih/Day/Year) i 
Country #1 f Country #2 ' 


Enter your Social Security Number before going to the next page  —— ree $$ np 
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Standard Form, 88 : Form approved: 

Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
LS. Offi FR 

S CERP TII a2 and Tae NATIONAL SECURITY POSITIONS 
Section 17 - Marital Status - (Continued) ee ee oa eae 


b6 
b7C 


Enter your Social Security Number before going to the next page ree Se 
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Standard Form B8 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR l OMB No. 3208 0005 
.S, Office af Persannal Management 
ees Pane 731743 ana TAA e NATIONAL SECURITY POSITIONS 


Section 17 - Marital Status - (Continued) ; 
17.2 Complete the follawing If you selected 'Divorced', ‘Annulled'’, ‘Widowed’, or ‘Other Former Spouses’, 


Entry #1 
Provide the full name of your farmer spouse, Provide the dale af birth of your 
Last name First name Middle name Suffix former spouse. (Month/Day/Year) 


[C] Est. 


Provide the place of birth for your former spouse., 
City State Zip Code Country (Required) 


Provide the country(ies) of citizenship for your former spouse. 
Cauntry #1 Country #2 


Provide the date you married your 
former spouse. (Month/Day/Year) 


[C] Est. 


Provide the place married. (Provide City and Country if outside the United States; otherwise, providé City, State and Cauntry.) 
City ¥ State Country 


Pravide the status of thls marriage. Provide the date divorced, annulled or widowed. (Month/Day/Year) 
[Q] Divorced C] Widowed C] Annulled [_] Est. 


For your divorced ar annulled marriage, provide where the record is located. (Provide City and Country if outside the Uniled States; otherwise, provide City, Stale and Zip 
Code) 


City . State Zip Code Country 


Is this former spouse deceased? 
L] YES [(C]NO (ino, complete ta) [C] I don’t know 


{a) For divarced of annulled marriage provide last known address of the former spouse, (Provide City and Country if outside the Unitad CI I don't know 
States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Enter your Social Security Number before going to the next page mmm 
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Sever Bese anit QUESTIONNAIRE FOR Soe ee one 
U.S. Office af Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 
Section 17 - Marital Status - (Continued) 


{7.2 Complete the following if you selected 'Divorced’, ‘Annulled’, ‘Widowed’, ar ‘Other Former Spouses’. 


Entry #2 


Provide the full name of yaur former spouse. i Provide the date of birth of your 
Last name First name Middle name i former spouse. (Month/Day/Year) 


C Est. 


Provide the place of birth for your former spouse. 
City State Zip Code Country (Required) 


Provide the country(ies) af citizenship for your former spouse. Provide the date you married your 
Country #1 Country #2 former spouse. (Month/Day/Year) 


(J Est. 


Provide the place married. (Provide City and Country if outside the United States; oiherwise, provida City, State and Country.) 


City State Country 


Provide the slatus of this marriage. i Provide the date divorced, annulled or widowed. (Month/Day/Year) 
C] Divorced C] Widowed {_] Annuled [C] Est. 


For your divorced ar annulled marriage, provide where the record is located. (Provide City and Country if outside tha United States; otherwise, provide City, State and Zip 
Core} 


City State © Zip Code Country 


Is this former spouse deceased? 
[] YES [[]NO (ito, complete (ay) [C] t don't know 


(a) For divorced or annulled marriage provide last known address of the former spouse. (Provide City and Country if outside the United G | gant know 
States; otherwise, provide City, State and Zip Cade) 
Street Clty State, Zip Code Country 


Enter your Socia! Security Number before going to the next Page ap 
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Form approved: 


Revised Dacember 2010 QUESTIONNAIRE FOR owe Ne. 3208 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 17 - Marital Status - (Continued) 


A cohabitant is a person with whom you share bonds of affection, obligation, or other commitment, as opposed to a person with whom you iive 
with for reasons of convenience (e.g. a roommate}, If applicable, complete the following about yaur cohabitant. If yaur cohabitant was born 
outside the U.S., provide citizenship Information. 


147.3 Do you presently reside with a cohabitant? [X] YES [C]NO (INO. proceed to Section 18) 


Complete the aidot If you presently resida with a cohabitant. 


E 


b6 
b7C 


#2 Last name First name Middie name Suffix 
Malden name? Fram (Month/Year) To (Month/Year) o Present 
LyyYes [_]No (_] Est. O Est. 

#3 Last name First name Middle name Suffix 
Maiden name? From (Manth/Year) . To (Month/Year) im Present 
yes [no (est. 0 Est. 

#4 Last name First name Middle name Suffix 


Maiden name? From (Manth/Year) To (Month/Year) 0 Present 


Cyes C] No C] Est. [O Est. 
Provide your cohabitant's country(les) of citizenship. 
Country #1 


Provide date cohabitation began. 
(Month/Day/Year) 


Country #2 


Enter your Social Security Number before going to the next Page anewemmnn eee 
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Standard Form 86 

Revised Dacember 2010 

U.S. Office of Parsonnel Management 
§-GFR Parts 731, 732, and 738 


Section 17 - Marital Status - (Continued) - 


Malden name? From (Month/Year) 


Yes [C] No 


#2 Last name 


Maiden name? From (Month/Year) 


gyes no 


#3 Last name 


From (Month/Year) 


Maiden name? 


Yes [C] No 


#4 Last name 


Malden name? From (Manth/Year 


Cyes [C] No 


QUESTIONNAIRE FOR 


NATIONAL SECURITY POSITIONS 


To {Month/Year} O Present 


[O Est. ; O Est. 


First name 


To (Month/Year) [C] Present: 


. Q Est. Q] Est. 


First name 


To (Manth/Year) C] Present 


[] Est. [] Est. 


First name 


To (Month/Year) C Present 


C] Est [D Est 


Provide your cohabitant's country(les) of citizenship. 


Country #1 


Enter your Social Security Number before going to the next page +———$——— > 
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Country #2 


Form approved: 
OMB No, 3206 0005 


Middle name 


Middle name 


Middle name 


Provide date cohabitation began. 
(Month/Day/Year) 


069-68-8543 


b6 
b7C 


Farm approved; 


Revised Decor ai QUESTIONNAIRE FOR ome No. So08 A 

U.S. Office of Personnel Man t 3 

U.S. Olle of Parsannel Managers, NATIONAL SECURITY POSITIONS P 
Section 18 - Relatives E ee b7C 


Lastname f : aon First name ; om f Middle name Suffix 


Maiden name? Fram (Manth/Year) To (Month/Year} (] Present Provide the reason(s) why the name changed. 


Ayes [No [O Est. [] Est. 


Last name First name Middle name Suffix 


Maiden name? From (Manth/Year) To (Month/Year) oO Present Provide the reason(s) why the name changed, 


L]YEs [No [O Est. : C] Est. 


Last name First name Middle name Suffix 


Malden name? From (Month/Year) To (Month/Year oO Present Provide the reason(s) why the name changed. 


Cres [Jno | [C] Est. 
Last name First name Middle name Suffix 
1 


Malden name? From (Month/Year) To (Month/Year) [7] Present Provide the reason(s) why the name changed. 


Cres [Jno [O Est. 


Enter your Social Security Number before going to the next page =a- 
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Standard Farm 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR i OMA Na, 3206 0005 
eee NATIONAL SECURITY POSITIONS 


Section 18 - Relatives - (Continued 


18.3: Complete the follawing if the relative listed is your Mother, Father, Stepmother, Stepfather, Child (Including adapted/foster}, Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Haifebrother, Half-slster and is a U.S. Citizen, foreign born and is deceased. 
OR 
Complete the following If the relative {lsted is your Mather, Father, Stepmother. Stepfather, Foster parent, Child (including adopted/faster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in- law, Mother-in-law, Guardian and Is a U.S, Citizen, 
forelgn born and has a U.S, or APO/FPO address, 


Provide one type of documentation that he or she possesses and the document number. 

{_] FS 240 or 545 C] U.S. Naturalization certificate C] Other (Provide explanation) > 

C] ps 1350 [] U.S. Passport l 

[C] U.S. Citizenship certificate C] None (Provide explanation} > 

Provide document number. “Provide the name of the court that Issued the U.S, Citlzenship/Naturalization certificate, 


Provide the address of the court that issued the U.S. Citizenshlp/Naturalization certificate, l 
Street City State Zip Cade 


Enter your Social Security Number before gong to the next page ee E ES 
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b6 
b7C 


Form approved: 


Revised Cecamber 2010 | "QUESTIONNAIRE FOR owe No. 3206 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Pans 731, 732, and 736 


Section 18 - Relatives - (Cantinued) 


18.4 Complete the following if the relative listed is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not a U.S. Citizen, 
has a U.S. address and is not deceased. 

Provide lype of documentation he or sha possesses to support U.S. residence. 

[C] U.S. Allen registration [0] 4.5. Visa 

C] Other (Provide explanation} > 


Pravide document number 


Provide approximate date of first contact, [Manth/Year] Pravide approximate date of fast contact. (Month/Year) [0] Present 


O Est. C] Est. 


Provide methods of contact (Check all that apply). 
C] In person C] Telephone f E] Electronic (Such as e-mall, texting, chat rooms, etc) 


{_] Written correspondence [C] Other (Provide explanation) > 


Provide approximate frequency of contact. 

[] Daily [C] Monthly [J Annually 

[C] Weekly C] Quarterly C] Other (Provide explanation)» 

Provide name of current employer, or provide the name of thelr most recent employer if not currently employed (if known), 


Employer name 
[C] I don't know 


Provide the addrass of current employer, or provide the address of their most recent employer if not currently employed. (Provida City i 
and Country if autside the United States; otherwise, provide City, State and Zip Code) C! don't know 
Street City State Zip Cade Country 


ls this relative affillated with a foreign government, military, security, defense industry, forelgn movement, or intelligence service? 
[]Jyes ——}> Describe the relative's relationship with the foreign government, military, security, defense industry, foreign movement, or intelligence 


service. 
C] No 
C | don't know 


18.5 Complete the following if the relative listad Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/foster), 
. Stepchild, Brother, Sister, Stepbrother, Stepsister; Half-brother, Half-sister, Father-In-law, Mother-in-law, Guardian and ‘is not a U.S. Citizen, 


has a foreign address and is not deceased. 


Provide approximate date of first contact. (Manth/Year) Provide approximate date of last contact. (Month/Year oO Present 


O Est. [O] Est. 


Provide methods of contact (Check all that apply). 
(_] In person C] Telephone : [L] Electronic (Such as e-mail, texting, chat rooms, etc) 


[C] Written correspondance L] Other (Pravide explanation) » 


Provide approximate frequency af contact. 

[C] Daity [C] Monthly L] Annually. 

[C] Weekty (J Quarterly f [C] Other (Provide explanation) > 

Provide name af current employer, ar provide the name of their most recent employer if not currently employed {if known). 


Employer name 
1 


C | don't know 


Provide the address of current employer, or provide the address of thelr most recent employar If not currently a {Provide City : 
and Country if outside the United States; otherwise, provide City, Stale and Zip Gade} [Z]! don't know 
Street ‘ City State Zip Code Country 


is this relative affiliated with a foreign government, military, security, defense industry, foreign mavament, or intelligence service? 

Clyes ——> Describe the relative's relationship with the foreign government, military, security, defense Industry, foreign movement, or intetiganca 
O no service. 

[C] | don't know 


Enter your Social Security Number before going to the next page —_—_—_—OoOO 
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Standard Form 86 ; Form approved: 
Revised December 2010 ‘ QUESTIONNAIRE FOR OMS td pai oo05 
ae ga at ele al NATIONAL SECURITY POSITIONS . 
Section 18 - Relatives - (Continued) l Ta 


ast name rst name Middie name 


Maiden name? From (Month/Year) To (Month/Year)  [-] Present Provide the reason(s) why the name changed. 
[Jyes no [Q Est. ` [C] Est. 


#2 Last name First name Middle name i Suffix 


Malden name? From (Month/Year) > Ta (Manth/Year) [C] Present Provide the reason(s) why the name changed. 
Cyes []No [C] Est. (J Est. 


#3 Last name First name ` Middle name Suffix 


Maiden name? From (Month/Year} To (Month/Year) im] Present Provide the reason(s) why the name changed. 


[yes [[]No O Est. L] Est. 


#4 Last name First name Middle name f Suffix 


Maiden name? From {Month/Year} To (Month/Year} C] Present Provide the reason(s) why the name changed. 


Clyes [Jno | [0] Est. 


Enter your Social Security Number before going to the next page neni 
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Standard Form 86 : ` Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR _ OMB No. 3208 0005 
e A ae i -NATIONAL SECURITY POSITIONS 


Section 18 - Relatives - 


18.3 Complete the following if the relative listedIs your Mother, Father, Stepmother, ‘Stepfather, Child- {including adoptep/foster), Stepchild, Brother, 


Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U.S. Citizen, foreign born and is deceased, 
OR 


Complete the follawing if the relative Ilsted Is your Mother, Father, Stepmother; Stepfather, Foster parent, Child (including adopted/foster}, 
Stepchild, Brother, Sister, Stepbrather, Stepsister, Half-brother, Half-sister, Father-In-law, Mother-In-law, Guardlan and ls a U. a Citizen, 
foreign born and has a U.S, ar APO/FPO address, 


Provide one type of dacumentation that he or she possesses and the document number. 

C] FS 240 or 545 (J U.S. Naturalization certificate {[] Other (Provide explanation) » 
[C] Os 1350 - C] U.S. Passport 

L] U.S. Citizenship certificate [C] None (Pravide explanation) > 


Provide document number, Provide the name of the court that issued the U.S. Cltlzenship/Naluralization certificate. 


Provide the address of the court that Issuad ihe. U.S. Citlzenship/Naturalization certificate. 
Street y City State Zip Coda 


Enter your Social Security Number before going to the next page —— $$$} 
Page 45 


b6 
b7C 


Form approved: 


nal E QUESTIONNAIRE FOR crue No A 
Paes per teed e NATIONAL SECURITY POSITIONS i 


5 CFR Pars 731, 732, and 735 


Section 18 - Relatives - (Continued) è ee 


18.4 Complete the following tf the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adoptedéfoster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not a U.S. Citizen, 
has a U.S. address and Is not deceased, 


Provide type af dacumentation he or she possesses to support U.S. residence. . 
[7] U.S. Alien registration [Q U.S. Visa Provide dacument number 
[] Olher (Provide explanation) » 


Provide approximate date of first contact, (Month/Year) Provide approximate dale of last contact. (Manth/Year) g Present 


[] Est. Q Est 


Provide methads of contact (Check all that apply). ; 
[C in person C] Telephone [C] Electronic (Such as e-mail, texting, chat rooms, etc) 


[C] Written correspondence [C] Other (Provide explanation) » 


Provide approximate frequency of contact, 


[C] Daily [C] Monthty C] Annually ~ 
[C] Weekly C Quarterly C] Other (Provide explanation) > 
Provide name of current employer, or pravide the name of thelr most recent employer If not currently employed (if known). 
Employer name 
[C] i don't know 
Provide the address of current employer, or provide the address of thelr mos! recent employer If not currently employed, (Provide City ; 
and Country if outside the Uniled States; otherwise, pravide Cily, Stale and Zip Code} [C]! don't know 
Street City State Zip Code Country 


Is this relative affilated with a foreign government, military, security, defense industry, foreign movement, or intelligence service? 


gyes —— Desaibe the relative’s retatlonship with the fareign government, military, security, defense Industry, foreign movement, or Intelligence 
service, 


C] No , 


[C] t don't know 


18,5 Complete the following If the relative listed is your Mother, Father, Stepmothėr, Stepfather,- Foster. parent, Child {including adoptedi/foster), 
-- Stepchitd;-Brother, Sister, Stepbrother; Stepsister; Half-brother, Half-sister; Fatherin-law, Mother-in-law, Guardian and is not a U.S. Citizen, 
has a foreign address and Is not deceased, : : 


Provide approximate date of last contact. (Month/Year) c Present 


C] Est J Jesl 


Provida approximate date of first contact. (Manih/Year) 


Entry #2 


Provide methods of contact (Check all that apply). 
[C] In person C] Telephone [C] Electronice (Such as e-mail, texting, chat roams, etc) 


[] Written correspondence C] Other (Provide explanation) > 


Provide approximate frequency of contact. 
[_] Daily (J Monthly [O Anaually 
[C] Weakly °F] Quarterly [C] Other (Provide exptanation)> 


Provide name of current employer, or pravide the name of thelr mast recent employer if not currently employed (If known). 
Employer name 


([] ! don't know 
Pravide the address of current employer, ar pravide the address of thelr mast recent employer if not currently employed, (Provide City ; 
and Cauntry if outside the United Stales; otherwise, provide City, State and Zip Code) []! don't know 
Street City State Zip Cade Country 


Is this relative affillatad with a foreign government, military, security, defense Industry, foreign movement, or intelligence service? 
C]yves. ——p> Describe the relative's relationship with the foreign government, military, security, defense Industry, foreign movement, or intelligance 
[No service, 

[C] I don't know 


Enter your Social Security Number before going to the next page —————— 
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Reviaed Davamber 2040 . QUESTIONNAIRE FOR 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 
Section 18 - Relatives - (Continued) 


Form approved: 
OME No. 3206 0005 


Entry #3 
Provide relative type. 


Provide your relative's fullname. ` 
Last name 


First name Middle name 


Provide your relative's date of birth. | Provide your relative's place of birth. 


Date (Month/Day/Year) 
[] Est. 


Provide your relativa's country(ies} of citizenship. 
Country #1 Country #2 


City State Country (Required) 


Suffix 


18.1 Complete the fallowing if the relative listed Is your Mother, Father, Stepmother, Stspfather, Child d (including adapted/foster), Stepchild, Brother, 


Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 
If mother, provide your mother's maiden name. [C] Same as listed C] t don't kiaw 
tast name First name Middle name 


Has this relative used any other names? 


O Yes [C] No 
Provide other names used and the period of time that your relative used them (such as maiden name by a former marriage, former [C] Not applicable 
name, alias, or nickname). 

#1 Last name First name i Middle name 


Suffix 


Maiden name? From (Month/Year) To (Month/Year) oO Present Provide the reason(s) why the name changed. 


[Jes E] No O Est. (1 Est. 


#2 Last name First name Middle name 


Suffix 


_ Malden name? From (Manth/Year} To (Manth/Year} [C] Present _Provide the reason(s) why the name changed. 


Clyes [Jno |: C] Est, 


#3 Last name , First name Middle name 


Suffix 


Maiden name? Fram (Manih/Year) » To (Month/Year) g Present Pravide the reason(s) why the name changed. 


O yes [No t. C] Est. 


#4 Last name First name Middle name 


Suffix 


Malden name? From (Month/Year) To-(Month/Year) ml Present Provide the reason(s} why the name changed. 


Ces no | ae [C] Est. 


Enter your Social Security Number before going to the next page ——————_$_____} 


069-68-8543 
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Form approved: 


Pier a AET QUESTIONNAIRE FOR ee ee 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 1 


5 GFR Parts 731, 732, and 736 


Section 18 - Relatives - (Continued) f ; ol 


18.4 Complete the following If the relative listed is your Mother, Father, Stepmother,-Stepfather, Foster parent, Child (including adoptedifoster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not a U.S, Citizen, 


has a U.S. addrass and Is not deceased, 
Provide type of documentation he ar she possesses to support U.S. residence. 
(US. Alien registration CUS. Visa 
E] Other (Provide explanation) » 


Provide dacument number 


Provide approximate date of first contact, (Month/Year) Provide approximate dale of fast contact. (Manth/Year) [C] Present 
C] Est. [C] Est. 

Provide methods of contact (Check all thal apply}. ei 

C] In person : [C] Telephone [C] Electronic (Such as e-mail, texting, chat roams, etc) 

[_] Written correspondence {J Other (Provide explanation) > 


Provide approximate frequency af cantact. 


C] Daily (J Monthly E] Annually” 
[C] Weekly C] Quarterly [C] Other (Provide explanation) > 


Provide name of current employer, or pravide the. name of thelr most recent emiployer If not currently employed (if known). 
Employer name 
[C] | don't know 


Provide the address of current employer, or provide the address of their most recent emplayer If nat currently employed. (Provide City ; 
and Country if oulsida the United States; otherwise, provide Cily, State and Zip Code) O { don't know 
Street : City State Zip Code Country 


fs this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or intelligence service? 


[YES —> easel the reldiive's relationship with the foreign government, military, security, defense industry, foreign movement, or intel gence 
service, 


C No i 


C] ! dan't know 


18.5 Complete the following if the relative listed Is yaur Mather, Father, Stepmother, ‘Stepfather, Foster parent, Child (including adoptedifoster), 
= Stepchild; Brother, Sister, Stepbrother; Stepsistei,- ‘Half-brother, Half-sister,- Fai are n-law, Mother-in-taw, Sugrdian and is not è U.S. Citizen, 
has a foreign address and is not deceased, ; vets 


Provide approximate date of first contact. (Manih/Year) Provide approximate date of last contact. (Month/Year) [C] Present 
LI Est QO Est. 


Provide methods of contact (Check all that apply). f 
[Jin person [C] Telephone _ [O] Electronic (Such as e-mall, texting, chat roams, etc) 
[-] Written correspondence C] Other (Provide explanation) > 

Pravide approximate frequency of contact. | 

C] Daily [C] Menthly [C] Annually 

[C] Weekly o FF] Quarterly [C] Other (Provide explanation)» 


Provide name of current employer, or pravide the name of thelr most recent employer if not currently employed (if known). 
Employer name 
` C] ! don't know 


Pravida the address of current employer, or provide the address of thelr most recent employer If not currently employed, {Provide City A 
-and Country autside the United States; otherwise, provide City, State and Zip Code) [i don't know 
Street City State Zip Code Country 


Is this relative affillated with a fareign government, military, security, defense Industry, foreign movement, or intelligence service? 

Oves ——> Describe the relative’s relationship with the foreign government, military, sacurity, defense Industry, foreign movement, or inteligenca 
C no service, 

E] | don't know 


Enter your Social Security Number before going to the next page —_—_—_oooooOoOo > 
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Standard Form 86 Form approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No, 3206 0005 
rp iets pot pieces NATIONAL SECURITY POSITIONS 


Section 18 - Relatives - (Continued) X 


Entry #3 
Provide relative type, 


Provide your relative's full name. ` 


Last name First name Middle name _, Suffix 


Provide your relative's place of birth. 
City 


Provide your relative's date of birth. 
Date (Month/Day/Year) 
[] Est. 


Provide your relative's country(les) of citizenship. 
Country #1 Country #2 


State Country (Required) 


18.1 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepan Child l (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrather, Stepsister, Half-brother, Half-sister. 


If mother, pravide your mother's maiden name, C] Sameasiisted [J] I don't know 
tast name - First name . Middle name 


Has this relative used any other names? 


0 ves C] no 


Provide other names used and the perlad of time that your relative used them (such as malden name by a former marriage, former: [C] Not applicable 
name, alas, or nickname). 


#1 Lastname First name i Middle name . Suffix 


Malden name? From (Month/Year) To (Month/Year) [C] Present Fravide the reason(s) why the name changed. 


cives C] no ; [C] Est. 


#2 Last name First nama i Middle name Suffix 


. Maldenname? From (Month/Year | |, TO (Month/Year = [} Present „Provide the reason(s) why the name.changed. 
oyes gno |; Cl Est F] est 


#3 Lastname _ First name Middle name Suffix 


Maiden name? From (Month/Year) » To (Month/Year) C] Present Provide the reason(s) why the name changed. 
[I YEs [] No i [M] Est. 


#4 Lastname First name Middle name Suffix 


Malden name? From (Month/Year) i To-(Month/Year) ([] Present Provide the reason(s) why the name changed. 


Ces no | le Est 


Enter your Social Security Number before going to the next page § —————____________» 069-658-8543 


Page 47 | 


Form approved: 


Revised Decembar 2010 | QUESTIONNAIRE FOR OME No. 3406 0008 
U.S. Office of Personnel Management ; NATIONAL SECURITY POSITIONS 


5 CFR Parts 741, 732, and 736 ; 
| Section 18 - Relatives - (Continued) i Cae | 


Is your relative deceased? [] YES (if YES, proceed to 18.3) [[]NO 


48.2 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/faster), 
Stepchild, Brather, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-In-law, Mother-in-law, Guardian and Is not deceased. 


b6 
b7c 


18.3 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Child (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U.S, Citizen, foreign barn and is deceased, 
G 


Complete the fallowing if the relative listed ts your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adapted/foster), 
Stepchild, Brother; Sister, Stepbrother, Stepsister, Half-brother, Half-sister,. Father“in+ faw, Mother-t- taw, Guardian and is a U.S, Citizen, 


foraign born and has a U.S. or APO/FPO address. 
Provide one type of documentation that he or she possesses and the document number. 
C] FS 240 or 548 o U.S. Naturalization certificate g Other (Provide explanation) > 
C Ds 1350 Q u.s. Passport 
[7] u.s. Citizenship certificate (J None (Provide explanation) > 
Provide document number, i Provide the name of the court that Issued the U.S. Citizenship/Naturalization certificate, 


Provide the address of the court that issued the U.S, Cltizenship/Naturallzatian certificate, 
Street City 


Zip Code 


Enter your Social Security Number before going to the next page stun ae errr | 06888-8843 | 


Page 48 


Revised December 2010 QUESTIONNAIRE FOR ace 
U.S. Office of Persannel Management NATIONAL SECURITY POSITIONS 


§& GFR Parts 731, 732, and 736 


Section 18 - Relatives - (Continued) i : 


18.4 Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (Including adopted/foster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-In-law, Mother-in-law, Guardian and Is not a U. S. Citizen, 


has a U.S. address and Is not deceased, 
Provide type of documentation he or she passesses to support US. residence, 
C] U.S.Altlen registration «=| [_} U.S. Visa ` _ Provide document number 
[C] Other (Provide explanation) > ; : 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) C] Present 
‘Jest. D Est. 


Provide methods of contact (Check all that apply). i 
E] in person [C] Telephone J Electronic (Such as e-mall, texting, chat roalns, etc) 


[C] Written correspondence [C] Other (Provide explanation) > 


Provide approximate frequency of contact. 


[I Daily (CJ Monthly C] Annuatly 
C] Weekly - [C] Quarterly L] Other {Provide explanation)» 


Provide name of current employer, or provide the name of their most recent employer if nat currently amployed (If known). 
Emplayer name 
[C] I don't know 


Provide the address of current employer, or provide the address of thelr most recent employer if not curently emplayed. {Provide Gity 
and Country if outside the United Slates; otherwise, provide City, Stale and Zip Cade) 
Street ‘ City State Zip Code Country 


[J]! don't know 


1s this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or intelligence service? 

Cl YES —> lp ey the relative's relationship with the foreign government, military, security, defense industry, forelgn movement, or intelligence 
service 

[No 

C] | don't know 

AN $ Complete the following [f the relative listed is your Mother, Father, Stepmother, Stepfather, Faster parent, Child (Including adopted/foster), 


- Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Fatharta Mother-in-law, Guardian and is not 4 U.S.'Gltižëñ, > 
has a foreign address and Is not deceased. 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) [C] Present 


ó Est. Cl Est. 


Provide methods of contact (Check all that apply}. 
[J In person L] Telephone ` ([] Electronic (Such as e-mail, texting, chat rooms, etc) 


g Written correspondence g Other (Provide explanation) + 


Provide approximate frequency of contact. 


[C] Baily C] Monthly CI Annually 
C] Weekly ` C] Quarterly C] Other (Provide explanation) > 


Provide name of current employer, or provide the name of their most recent employer If not currently employed (if known). 

Employer name 
oe : LJ | don't know 

Provide the address of current employer, or provide the address of their most recent employer If not currently employed, (Provide City 


and Country if outside the United States; otherwise, provide City, State and Zip Cede) 
Street Clty State Zip Code Country 


[CH don't know 


ts this relative affiliated with a foreign government, military, security, defense industry, foreign movement, ar Intelligence service? 
(]Yes ——) Describe the relative's relationship with the foreign government, military, security, defense industry, forelgn movement, or intelligence 


service. 
C] No 
C] | dan't know 


Enter your Social Security Number before going to the next page ————————————————} 069-68-8543 


Page 49 


Saher E QUESTIONNAIRE FOR | ome anaven: 
U.S. Office af Personnel Management a NATIONAL SECURITY POSITIONS 


5 CFR Parts 791, 732, and 736 
Section 18 - Relatives - (Continued) 


Entry #4 
Pravide relative type. 


Provide your relative's full name. 


Last name Suffix 


First name Middie name 


Provide your relative’ s place of birth, 
City 


Provide your relative's date of birth. 
Date (Month/Day/Year) 
(_] Est. 


Provide your relative's country(ies) of ctizanshiy: 
Country #1 , : i Country #2 


State Country (Required) 


18.4 Complete the following if the relative listed is your Mother, Father, Stepmother, SEPETE Child (including adapted/foster), Stepchtid, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 


#3 Last name . i First name Middle name Suffix 


Maiden name? From (Month/Year) To (Month/Year) g Present Provide the reason(s) why the name changed. 


Eyes [no _ (Est. CJ Est. 


#4 Lastname ; 2 First name Middle name Suffix 


Malden name? From {Month/Year} , To (Month/Year [7] Present Provide the reason(s) why the name changed, 


Cives Cno | [ Est, (J Est. 


f ; ] 
Enter your Social Security Number before going to the next page emery 
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b6 
b7C 


Fam approved 


Fe eed doe anes 2010 QUESTIONNAIRE FOR OMB No, 3208 ada! 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 


| Section 18 - Relatives - (Continued) i = , 


is your relative deceased? _ (yes ar YES, proceed lo 18.3} [X]NO - 


18.2 Complete the fatlowing if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (Including adopted/faster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not deceased, 


Provide your felative's currant addrass. (Provide City and Country if oulside the United States; otherwise, provide Cily, Stale and Zip Code) 


= Street City State Zip Code Country 
E > 
Does this relative hava an APO/FPO address? 
CI yes —> Provide yaur relative's APO/FPO address. 
C] No Address APO or FPO APO/FPO State Cade Zip Code 
[L] I don't know 


18,3 Complete the following If the relative listed Is your Mother, Father, Stepmother, Stépfather, Child (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-slster and is a U. SA Citizen, foreign born and is deceased. 
Q 


R 
Comalete the following If the relative listed Is yaur Mother, Father, Stepmothér, Stepfather, Foster parent, Child (Including adapted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-iti-law, Mother-in-law, Guardian and Is a U.S. Citizen, 
foreign born and has a U.S. or APO/FPO address. 


Provide one type of documentation that he or she possesses and the document number. 

[C] FS 240 or 545 ([] U.S. Naturalization certificate Other (Provide explanation) New York State Driver's License 
(]os1350 > C] U.S. Passport 

[D U.S. Citizenship certificate C] None provi explanation) > 

Provide document number. Provide the name of the caurt that Issued the U.S, Citlzenship/Naturalization certificate. 

unk 


Provide the address of the court that issued the U.S, Citlzenship/Naturatization certificate. 
Street : City State - Zip Gade 


Enter your Social Security Number before going to the next page amc > 
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Form approved: 


Spon ie 2010 QUESTIONNAIRE FOR ` l A OMB No. 3206 00065 
U.S. Office of Personnel Managemen! NATIONAL SECURITY POSITIONS. a 


§ GFR Parts 731, 732, and 736 


Section 16 - Relatives ~ (Continued) 


18.4 Complete the following if the relative listed is your Mather, Father, Stepmother, Stepfather, Foster parent, Child {including adoptedifoster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Haltrother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not a U.S. Citizen, 


has a U.S. address and is not daceased. 


Provide type of documentation he or she possesses to support U.S. residence, 
[7] U.S. Alien registration L] U.S. Visa ; Provide document number 
C] Other (Provide explanation) » 


Provide approximate date of first contact, {Month/Year} ; Provide approximate data af last contact. (Month/Year) [J Present 
[Est C] Est. 


Provide methods of contact (Check all that apply). 
(Jn person i [C] Telephone (] Electronic (Such as e-mail, texting, chat rooms, etc) 


[C] Written correspondence C] Other (Provide explanation) b 


Provide approximate frequency of contact, 


[C] Dally C] Monthly [C] Annually 
[_] Weekly CI Quarterly (] Other (Provide explanation) » 


Provide name of current employer, or provide the name of their most recant employer if not currently employed (if known). 
Employer name 
(J I don't know 


Pravide the address of current employer, or provide the address of their mast recent employer if not currently employed, (Provide Cily i 
and Country if outside the Unilèd States; atherwise, provide Gily, State and Zip Code} [C]! don't know 
Streel City i State Zip Code Cauniry 


Is this relative affiliated with a foreign government, military, security, defense Industry, foreign movement, or intelligence service? 
a YES ——) Describe the relative's relationship with the foreign government, military, security, defense Industry, foreign mavement, or Inteligence 


service, 
[No 


[C] I don't know 


14.5 Complete the following If the relative listed is your Mother, Father, Stepmother, Stepfather, Foster parent, Child {including adopted/foster), 
. Stepchild, Brother,-Sister, Stepbrother, a a Half-brother; Hararei; Fatherdn- iiw Mathar-lilaiwy Guardian and'is'nata U.S. Glizen: 


has a foreign address and is not deceased. 


Provide approximate date of first contact. (Manth/Year} Provide approximate date of last contact. (Month/Year {_] Present 
CJ Est. (Jest. | 


Provide methads of contact {Check ail that apply). 

[C] in person C] Telephone [C] Electronic (Such as e-mail, texting, chat rooms, ete) 
[] Written correspondence . Q Other (Provide explanation) > i 

Provide approximate frequency of contact. 


(1 Daity [C] Monthly CI Annually 
[C] Weekly : O Quarterly C] Other (Provide explanation) > 


Pravide name of current employer, or pravide the name of thelr most recent employer if not currently empiayad (if known}, 
Employer name ; 
C] | don't know 


` Provide the address of current employer, or provide the address of thelr most recent employer if nat currently employed, (Provide Gity o ; 
and County if outside the United States; otherwise, provide City, Stale and Zip Code) (J! don't know 
Street City ; State Zip Cade Country 


ls this relative affiliated with a foreign government, military, security, defense industry, forelgn mavement, or intelligence service? 

C] YEs —) Describe the relative's relationship with the fareign government, military, security, defense Industry, foreign movement, or intelligence ; 
C No service, 

[0] ! don't know 


Enter your Social Security Number before going te the next page <. 069-568-8543 
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Revised Gecomizer 2090 QUESTIONNAIRE FOR one a 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS : j 


5 CFR Parts 731, 732, and 736 


| Section 18 ~ Relatives - (Continued) ` . ; 


Entry #5 
Provide relativa type. 


Provide your retative's full name. 


Last name Suffix 


First name , : Middle name 


Provide yaur relative's place of birth. 


Provide your relative's date of birth. 
City , State Country (Required) 


Date (Month/Day/Year 
[] Est, 


Provide your relativa's country(ies) of citizenship. 
Country #1 Country #2 


48.1 Complete the following If the relative listed is your Mother, Father, es Stepfather, Child (including adopted/foster), Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 
b6 


b7Cc 


#1 Last name : "Firstname Middle. name Suffix 


Maiden name? Fram (Manih/Year) To (Month/Year) (J Present Provide the reason(s) why the name changed. 


Cyes [Jno ar ee est. 


#2 Last name . First name Middle name Suffix 


Malden name? From (Manth/Year) |... .. To (Month/Year). . C] prasent ._. Provide. the reason(s) why the name changed.. ....... 


Clves [Jno oa [C] Est. 


#3 Lastname ` - Firstname Middle name Suffix 


Maiden name? From (Month/Year) To (Month/Year) [C] Present. Provide the reason(s) why the name changed. 
Clres [No . i [] Est. 


#4 Last name : ' First name A . Middle name Suffix 


Maiden name? From (Month/Year) To (Month/Year) [C] Present ._ Provide the reason(s) why the name changed. 


Dives [)n0 | [ est 


Enter your Social Security Number before going to the next page ttre 
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Form approved: 


Pevita December 2010 QUESTIONNAIRE FOR OME No. 3308 000 
WJ.S. Office of Personnel Management : NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 
| Section 18 - Relatives - (Continued) f : l ; : 


Is your relative deceased? [L] YES (If YES, proceed to 18.3) [_]NO 


18,2 Complete the following if the relative listed is your Mother, Father, Stepmoather, Stepfather, Foster parent, Child (Including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-In-law, Mother-in-law, Guardian and is not deceased, 


b6 
b7c 


18.3 Complete the following if the relative listed is your Mother, Father, Stepmother, Stepfather, Child {including adopted/foster), Stepchild, Brother, 
Sister, Stepbrather, Stepsister, Half-brother, Half-sister and is a U.S. Citizen, farelgn born and is deceased. 
OR 


Complete the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-taw, Guardian and is a U.S, Citizen, 


foreign born and has a U.S, or APO/FPO address, 
Provide one type of dacumentation that he ar she possessas and the document number, i 
C] FS 240 or 545 (J U.S. Naturalization certificate C] Other (Provide explanation) » 


0 Ds 1350 C] U.S. Passport 

[0] US. Citizenship certificate C] None (Provide explanation) > 

Pravide document number, Provide tha name of the court that issued the U.S, Citizenship/Naturalization certificata. 
1 


Provide the address of the court that issued the U.S. Citizenship/Naturalization certificate. 
Street City _ . State Zip Code 


Enter your Social Security Number before going to the next page »——_—_——_$_______-—_-__} 
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Form approved: 


e QUESTIONNAIRE FOR Sone 
U.S, Offica af Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


Section 18 - Relatives - (Continued) í / 


18.4 Complete the following if the relative listed Is your Mother, Father, Stepmather, Stepfather, Foster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, ete Mother-in-law, Guardian and Is not a U.S, Citizen, 
has a U.S, address and is not deceased, 


Provide type of documentation he ar she possesses to support U.S, residence. f 
(J US. Alien registration [O U.S. Visa Pravide dacument number 
C] Other (Provide explanation) » 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) [C] Present 
- D Est. l ` C] Est. 

Provide methods of contact (Check all that apply). 

(J In person l C] Telephone [] Electronic (Such as e-mail, texting, chat rooms, etc) 

(] Wiltten correspondence l C] Other (Provide explanation) » : 


Provide approximate frequency of contact, 
C] Dally L] Monthly C] Annually 
C] Weekty : C] Quarterly C] Other (Provide explanation) » 


Provide name of currant employer, or provide the name of their mast recent employer If not currently employed (If known). 
Employer name . 
[C] | don't know 


Provide the address of current employer, or provide the address of thelr most recent employer If not currently employed. (Provide City i ; 
and Country if outside thë United States; otherwise, pravite City, Stale and Zip Code} [JI don't know 
Street Clty State Zip Cade Country 


Is this relative affillated with a foreign government, military, security, defense Industry, foreign movement, or Intelligence service? 

[YEs —— Describe the relative's relationship with the foralgn government, military, security, defense Industry, foreign mavement, ar intelligence 
g NO SErvIGB, 

E] I don't know 


18.5 idien the following if the relative listed Is your Mother, Father, Stepmother, Stepfather, Foster parent, Child (including adopted/fostar), 
.. Stepchild, Brother, Sister, Stapbrother, Stepsister, Half-brother; Half-sister; Father-in-law, Mother-in-law, Guardian and Is not a°U,S; Citizen, 


has a foreign address and is not deceased. 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) oO Present 
O Est. ny . ' C] Est. 


Provide methods of cantact (Gheck all that apply). . 
C] In person {_] Telephone {_] Electronic (Such as e-mail, texting, chat rooms, etc) 


C] Written correspondence g Other (Provide explanation) > l 


` Provide approximate frequency af contact. 


L] Dally g Monthly C] Annually 
[C] Weekly -o [C] Quarterly - [C] Other {Provide explanation)» 


Provide name of current employer, or provide tha name of their most recent employer If not currently employed (if known). 
Employer name . 
[C] ! don't know 


Provide the address of current employer, or provide the address of thelr most recent employer if not currently employed. (Pravide City i 
and Country if outside the United Stalas; atherwise, provide City, State and Zip Cade} . mi I don't know 
Street City l State ` Zip Code Country 


Is this relative affiliated with a foreign government, military, security, defense industry, forelgn movement, ar intelligence service? 
[CJYES ———> Describe the relative's relationship with the foreign gavernment, military, security, defense Industry, foreign movement, or intelligence 


T No service; 
LJ | don't know 


Enter your Social Security Number before going to the next page —_—_— Oo > 
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Standard Form 86 


Revised December 2010 QUESTIONNAIRE FOR Baroni 
A Pane 731,782, end 720 NATIONAL SECURITY POSITIONS , | 
Entry #6 - 


Provide relative type. 


Provide your relative's full name. : : 
‘Last name ~ First name Middle name Suffix 


Provide yaur relative's date of birth. 
Date (Manth/Day/Year) 
LJ Est 


Provide your relative's country(ies) of citizenship, ; 
Country #1 : Country #2 


Provide your relative's place of birth, f 
City ; State Country (Required) 


18.1 Complete the following if the relative listed Is your Mother, Father, Stepmother, Ptagttesr Chiid {including adaptedifoster}, Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister. 


if mother, provide your mother's maiden name. [O] Same as tstea [f]! dont know 
Last name First name Middle name 


Has this ralative used any othar names? 


[ Yes [] no 
Provide other names used and the period of time that your relative used them (such as maiden name by a former marrlage, former 


Not applicable 
name, alias, or nickname}. o Pp 


#1 Last name First name Middle name Suffix 


Maiden name? From (Month/Year) Ta (Month/Year} C] Present Provide the reasan(s) why the name changed. 
Cyes [No (J Est. [O Est. 


#2 Last name First name Middle name Suffix 


_ Maldenname? From (Month/Yeat) =. To (Month/Year) [-] Present . .., Provide the reason(s) why the name changed. . .... .... 


[] Est. 


#3 Last name - First name Middte name Suffix 


Maiden name? From (Month/Year) : To (Month/Year) [~) Present Provide the reason(s) why the name changed. 


[Yes []No : ` H Est. 


#4 Last name : First name Middie name Suffix 


Maiden name? From (Month/Year) To (Month/Year) [] Present Provide the reason(s) why the name changed, 


Cves [Jno | . ; J est, 


Enter your Social Security Number before going to the next page emer mre 
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Form approved: 


Peles ace eee i - QUESTIONNAIRE FOR ; OMB No. 3206 000£ 
U.S. Office ai Persannel Management — NATIONAL SECURITY POSITIONS : 


5 CFR Paris 731, 732, and 736 
| Section-18 - Relatives - (Continued) i ; ; 
Is yaur relative deceased? , o : LC] YES (If YES, proceed ia 18,3) NO. 


18,2 Complete the following if the relative listed Is your Mather, Father, Stepmother, Stepfather, Faster parent, Child (including adopted/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Half-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and Is not deceased. 


Provide your rélative's current address. (Provide City and Gauntry it oulside the United States; otherwise, provide City, State and Zip Cade) 


= Street „City State Zip Cade Country 
S ; 
Does this relative have an APO/FPO address? 
O yes —> Provide yaur relative’s APO/FPO address. 
C] no Address ; APO or FPO APO/FPO State Coda Zip Code 
O! don't know 


48.3 Complete the following If the relative listed Is-your Mother, Father, Stepmother, Stepfather, Child (including adapted/foster}, Stepchild, Brother, 
Sister, Stepbrother, Stepsister, Half-brother, Half-sister and is a U.S, Citizen, foreign born and is deceased. 
OR 


Complete the following if the relative listed is your Mather, Father, Stepmother, Stepfather, Foster parent, Child (Including adoptéd/foster), 
Stepchild, Brother, Sister, Stepbrother, Stepsistér, Half-brother, Karaman, ese Mothef-in- -law, Guardian and is a U.S, ciza, 
foraign born and has a U.S, or APO/FPO addréss. f 


Provida one typa of documentation that he or she possesses and the document númber, 

C] FS 240 or 845 [Q U.S. Naturalization certificate C] Other (Provide explanation) » 

[jos 1350 > [C] U.S. Passport 

[0] U.S. Citizenship certificate g None (Provide explanatlon) > . 

Provide document number. Provide the name of the court that Issued the U.S. Citizenship/Naturalization certificate, 


Provide the address of the court that issued the U.S, Cllizanship/Naturalization certificate. 
Staat - , City : State Zip Code 


Enter your Social Security Number before going to the next page meme enero tp 
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Farm approved 


Slee! denna 2010 ‘QUESTIONNAIRE FOR OMB No, 3206 000! 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 GFR Pans 731, 732, and 736 


Section 18 - Relatives - (Continued) 


18.4 Complete the following ifthe relative listed Is your Mother, Father; Stepmother, ‘Stepfather, Fostér parent, Child (including adopted/faster}, 
Stepchild, Brother, Sister, Stepbrother, Stepsister, Haif-brother, Half-sister, Father-in-law, Mother-in-law, Guardian and is not a U.S. Citizen, 
- has s U.S, addrass and is not deceased. 


Pravide type of documentatian he or she possesses to support U.S. residence, 
FS [7] U.S. Alien registration (US. Visa Provide document number 
fy = [~] Other (Provide explanation) » 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last cantact. (Month/Year) [7] Present 
T p Est. , C] Est. 
Provide methods of cantact (Check all that apply). 
[C] tn person l [C] Telephone {[] Electronic (Such as e-mail, texting, chat rooms, etc) 
CT Written correspondence O Other (Provide explanation} > 
Provide approximate frequency of contact. , 
- [J Dally C] Monthly - [C] Annually 
[_] Weekly g Quarterly [C] Other (Provide explanation) > 
Provide name of current employer, or provide the name of thelr most recent employer if not currently employed (if known). 
Employer name . 
- [C] | don't know 


Provide the address of current employer, or provide the address of their mast recent employer If not currently employed, (Provide City 
and Country if outside tha United Sajas atherwise, provide City, Stale and Zip Cada) Sai 
Street Clty State - Zip Code Country 


C]! don't know 


Is this relative affiliated with a foreign government, military, security, defense Industry, forelgn movement, ar Intelligence service? 
(yes —> Describe the relative's rafationship with the foreign government, military, security, defense Industry, foreign movement, or intelligence 


service, 
C] No 
[C] | don't know 


18.5 Complete the following If the relative listed is your Mother, Father, Stepmother, Stepfather, Foster parent, Child {Including adopted/foster), F 
_... Stepchild, Brother, Sister,.Stepbrother, Stepsister, ‘Half-brother;- Half- SE, aaa aaa) ae ‘Guardiati aiid Is not a U.S. Citizen, 


haé a forelgri address and is not deceased. 
Provide approximate date of first contact, (Month/Year) Provide approximate date of fast contact. (Month/Year) [C] Present 
(Est. l l [O Est. 


Provide methods of contact (Check all that apply). 
o In person g Telephone Cl Electronic (Such as e-mail, texting, chat rooms, etc) 


g Written correspondence i) Other (Provide explanation) > 


Provida approximate frequency of contact. . 

£] Bally [C] Monthly ` C] Annually 

| Weekly i C Quarterly O Other (Provide explanation) » 

Provide name of current employer, or provide the name of thelr mast Tecent employer ff not currently employed (if known}. 


Employer name 
[C] ! don't know 


Provide the address of current employer, or provide the address of their most recent employer if not currently employed. {Provide Gily , 
and Cauntry if outside the Unilad States; otherwise, provide City, State and Zip Goda) 0O I don't know 
Street City . State, Zip Code Country 


ts this relative affiliated with a foreign government, military, security, defense industry, foreign movement, or Intelligence service? 

C] YES ——) Describe the relative's relationship with the foreign government, military, security, defense industry, foreign movement, or intelligence 
g NO service. f 

[C] i don't know 


Enter your Social Security Number before going to the next page $e 
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T © O QUESTIONNAIRE FOR E n 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


4 GFR Parts 734, 732, and 736 


Section 19 - Foreign Contacts 


A foreign aatianal is defined as any person who is not a citizen or national of the U.S, 


Do you have, or have you had, close and/or continuing contact with a foreign nalional within the last seven 


(7) years with whom yau, or your spouse, or cohabitant are bound by affection, Influence, common interasts, 
and/or abligation? include associates as well as relatives, not previously listed in Section 18. Ol YES NO (IF NO, proceed to Sectian 20A) 


Complete the following if you.responded 'Yes' to have; or have had, close and/or cantinutng.contact with a foreign national. 


Entry #1 l i 


Provide the full name of the foreign national, If known. ; {_] | don't know ` 
Last name First name Middle name Suffix Explanation if name is unknown 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) 


C] Est. (J Est. 

Provide methods of contact (Check all that apply). : ; 

(J In person [_] Telephone [_] Electronic (Such as e-mail, texting, chat raams, etc) 
[_] Written correspondence ` [C] Other (Provide explanation) » 

Provide approximate frequancy of contact. 

[C] Dally ; [C] Monthly , C] Annuatly 

[C] Weekly C] Quarterly - . C] Other (Provide explanation) > 

Provide the nature of relationship (Check ail that SPRY} 

[C] Professional or Business CI Personal (Such as family ties, friendship, affection, cammon interests, etc) 
. im Obligation (Provide explanation) > Cl Other (Provide explanation) » 

Provide ather names and/or nicknames, as le ainda 


Last name 


“Provide country(ies) of citizenship. 
Country #1- 


Country #2 


Provide date of birth. [7] | don't know Provide place of birth. = [_] | don't knaw 


(Month/Day/Year) City Country (if country unknown, requires explanation) 
‘ 
(Jest. 
Provide current address. (Provide City and Country if outside the Uniled States; otherwise, provide City, State and Zip Code.) o { don't know 


Street : City -State Zip Code Country 


Does this person have an APO/FPO address? Provide the foreign natlonal's APO/FPO address. 
[yes —} Address ; APO or FPO APOIFPO State Cade Zip Code 


C] NO [C]! don't know 
‘Provide the name of the foreign nationals current employer, ar provide the name of their most recent employer if not cürrentiy amployed. 
- Employer name 


C] í don't know 


Provide the address of the foreign national's current employer, or provide the address of thelr most recent employer if not currently tdon'tk 
employed, (Provide City and Country if autside the United States; othenvise, provide City, State and Zip Cade.) [C] t don't know 
Street City State ` ZipCode Country 


ts this foreign national affiliated with a foreign government, military, security, defense industry, ar intelligence service? 
Cj YES -——> Describe the cantact's relationship with the forelgn government, military, security, defanse industry, or intelligence service, 


Ono 


Enter your Social Security Number before going to the next ‘peee ee ey 
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_ [C] t don't know 


EAT QUESTIONNAIRE FOR oma Na ahia not 
U.S. OMce of Parsonnel Management ; NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 738 


Section 19 - Fareign Contacts - (Continued) 


Complete the following if you responded ‘Yes' ta have, or have had, close and/or continuing contact with a foreign national. 


Entry #2 

Provide the full name. of the foreign national, if known, : : O | don't know 

Last name : First name Middle name. Suffix - Explanation if name is unknown 
Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Marith/Year) 

: C] Est. (est. 

Provide methods of contact (Check all that apply), ; 

C] In person L] Telephone O Electronic (Such as e-mail, texting, chat rooms, etc) 

[C] Written correspondence E] Other (Provide explanation) » l 

Provide approximate frequency of cantact. 3 : 

[_] Daily C] Monthly ©. [C Annuatiy 

[C] Weekly [C] Quarterly [C] Other (Provide explanation) » 

Provide the nature of relatfonship (Check alt that apply).. . 

g Professional or Business O Parsonal (Such as famlly ties, friendship, affection, common Interests, etc) 
[C] Obligation (Provide explanation) > ; 5 [C] Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(les} of citizenship. 


Country #1 Country #2 
“Provide date of bith. ` [C]fdon'tknow Provide place of birth. [7] | don't know 
(Month/Day/Year City f Country (If couniry unknown, requires explanation) 
Q Est. 
Provide current address. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code.) i Ol { don't know 
Streat Clty State Zip Coda Country 


Does this person have an APO/FPO address? Provide the forelgn national's APO/FPO address. , 
[yes — | Address - APO or FPO APO/FPO State Code Zip Code 
CI No [7] I don't know l 


Provide the nama of the forelgn national's current employer, or provide the name of thelr mast recent employer If not currently empiayad. 
Employer name 


L] | don't know 


Provide the address of the foreign natlanal's currant employer, or pravide the address of their most recent employer If not currenily don't k 
employed. (Provide City and Country if outside the United States; otherwise, provide Clty, Stale and Zip Cada.) C] I don't know 


Street City State Zip Code ` Cauntry 


Is this foreign national affillated with a forelgn government, military, security, defense Industry, or intelligence service? 
Q] YEs —> Describe the contact's relationship with the foreign government, military, security, defense Industry, or intelligence service, 


[I] NO” [7] Idan't know i 


Enter your Social Security Number before going to the next page — ==meemmememammmmemmmnmnmm ummm] 0069-68-8543 ' 
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Form approved 


Be ved Orii QUESTIONNAIRE FOR OMB No. 2208 000: 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFA Parts 731. 732, and 736 
Section 19- - Foreign Contacts - (Continued) 


Complete the following If you responded ‘Yes' to have, or have had, close and/or cantinui|ng contact with a foreign national, 


Entry #3 


Provide the full name of the foreign national, If known.” c 1 dan't know | 
Last name First name Middle name Suffix | Explanation if name ts unknown 


Provide approximate date of first contact. (Month/Year) Provide approximate date of last contact. (Month/Year) . 


[C] Est. C] Est 


Provide methods of contact (Check all that apply). 


C] in persan [C] Tetephone [O Electronic (Such as e-mail, texting, chat rooms, etc} 

Cl Written correspondence O Other (Provide explanation) > 

Provide approximate frequency of contact. 

[C] Daily l C] Monthly [] Annually 

[] Weekly C] Quarterly -> [_] Other (Provide explanation) > 

Provide the nature of relationship (Check all that t apply). 

[C] Professional or Business E Personal (Such as family ties, friendship, affection, comman interests, etc} 
[C] Obligation (Provide explanation) > [C] Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(ies) of citizenship. 


Country #1. -` Country #2 
“Provide date of birth. `` [7] I don't know 77777 7 | Provide'place of birth.  [-} don't know . 
{Monih/Day/Year) City Country (if country unknown, requires explanation} 
ma C] Est. l l 
Provide current address, (Provide City and Country if outside the United States; atharwise, provide City, State and Zip Goda.) [C] l don't know 
Street City State Zip Code Country 


Does this person have an APO/FPO address? Provide the foreign nationals APO/FPO address. 
a YES —> ~ Address APO or FPO APO/FPO State Cada Zip Cade 


LINO [JI don't know 
Provide the name of the foreign national's current employer, or provide the name of thelr most recent t emplayer If nat currently employed. 
Employer name ` ‘ 

L] I don't know 


Provide the address of the foreign national's current employer, or provida the address of their most recent aos If nat currently i don't k 
employed. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Goda.) i m On LRNOW 
Street City State Zip Code Country 


ts this foreign nationat affillated’with a forelgn government, military, security, defense industry, or intelligence service? 
{Yes —> Describe the contact's relationship with the foreign government, military, security, defense industry, or Intelligence service. 


LINO = [[] I don't know 


Enter your Social Security Number befare going to the next page mm 
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Form approved: 


Standard Form 85 ; 
Revised December 2010 ; - QUESTIONNAIRE FOR OMB No. 3208 0005 


5 GFR Parts 731, 732, and 736 


U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 
Section 19 - Faralgn Contacts - (Continued) SETIS Ged 


Completa the following If you responded ‘Yes’ to have, or Have had, close and/or continuing contact with a foreign national, 


Entry #4 

Pravide the full name of the foreign national, if known. CI | don't know 

Last name First name Middle name Suffix Explanation if name is unknown 
Provide approximate date of first contact, (Month/Year) Provide approximate date of last contact. (Month/Year) 


CJ Est. eo (J Est. 


Pravide methods of contact (Check all that apply). 


C] in person [C] Telephone [C] Electronic (Such as e-mail, texting, chat rooms, atc) 

L] Written correspondence . C] Other (Provide explanation) b 

Pravide approximate frequency af contact, ; A 

C] pally [C] Monthly C] Annually 

[C] Weekly < [0] Quarterly C] Other (Provide explanation) > 

Provide the nature of relationship (Check all that apply). j : 

O Profasstonat or Business ; t o Persona! (Such as family ties, friendship, affection, common interests, etc) 
Ch. QObtigation (Provide explanation) > - oO Other (Provide explanation) > 


Provide other names and/or nicknames, as appropriate. 


Provide country(les) of citizenship. 


Country #1 Country #2 
"Provide'date of bith. “ [J don'tknow Provide place of birth. [7] 1 don't know 
(Month/Day/Year) : City Cauntry (if country unknown, requires explanation} 


Clesi, 
Provide current address. {Provida City and Cauniry it outside the United States; otherwise, pravide Clty, Stale and Zip Cade.) C] l don't know 
Street City State Zip Code Country 


Does this person have an APO/FPO address? Provide the forelgn national's APO/FPO address. 
L]YeEs —> : Address APO or FPO ` APO/FPO State Code , Zip Cade 


[No C] Idon't knew 


Provide the name of the foreign natlonal's currant employer, or provide the name of thelr most recent employer if not currently employed. 
Employer name è 


[7] i don't know 


Provide the address of the foreign natianal's current employer, or provide the address of thelr most recent employer if not currently g | don't know 
amployed, (Pravide Gity and Cauntry if outside the United States; otherwise, provide City, State and Zip Cade,} : 


Streat City State Zip Code Country 


Is this foreign national affiliated with a foreign government, military, security, defense Industry, or Intelligence service? 
g YES — Describe the contact's relationship with the foreign government, military, security, defense industry, or intelligence service. 


LJ NO [7] I don't know 


Enter your Social Security Number before going to the next page ——__—_——$——$—$—$$____—___—_} ` 
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Form approved 


Revieed Dagember 2010 QUESTIONNAIRE FOR PP sid 
- U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 
Section 20A - Foreign Activities 


20A.1 Have you, your spouse, cohabitant, or dependent children EVER had any foreign fñancia! interests (such as C] YES [K]NO (FNO, proceed to 204.2) 
stocks, property, Investments, bank accounts, ownership of corporate entitles, corporate Interests or ; 
businesses) in which you or they have direct control or direct awnership? (Exclude financial interests in 
companies or diversified mutual funds that are publicly traded on a U.S, exchange.) 


Complete the following if you responded 'YES' to having foreign financial interests (such as Stocks, property, investments, bank accounts, ownership of 
corporate entities, corporate interests or businesses) In which you had or have direct control ar direct ownership? (Exclude financial Interests in companles or 
diversified mutual funds that are publicly traded on a U.S. eae } 


Entry #1 : 
Specify (Check all that app C] Yourself C] Spouse [C] Cohabltant [C] Dependent children 
Provide the type of financial interest. Pravide the date acquired. (Month/Day/Year) 
[0] Est. 
Provide how the financial. interest was acquired (such as purchase, gift, etc.). 
Provide the cost-(In U.S. dollars) at time of Provide the current value (in U.S. dollars} or the value at the time control or 
acquisition. ownership was sold, lost or otherwise dispased af: 
0 Est. L) Est. 
Provide the date control or ownership was relinquished. (Month/Day/Year) Pravide explanation of how Interest contrat or ownership was sald, lost or 
Date . ` es g Est- otherwise disposed of. : 
C] Not Applicable 
Are there any co-owners of this foreign financial Interest? i 
{Cl yes [Jno 
- #1 Provide full name of co-owner. , 
Last name First name Middie name $ Sufftx 


Provide the co-owners current address. (Provide City and Country if oulsida the United States; otherwise, provide City, State and Zip Code.) 
Street City State Zip Code Country 


__ Provide your co-owners cauntry(les) of cillzenship... se eins ere oe SR AM Sasha EACH ee go INCE. oh nee A EEA HERAT 
Country #1 me Country #2 Provide the nature of your relationship with the co-owner, 


#2 Pravide full name af co-owner. ' i 
Last name First name Middle name Suffix 


Provide the co-owner's current address. (Provide City and Country if outside the Uniled States; ofharwise, provide City, State and Zip Coda.) 
Street . City State zip Code Country 


Provide your ca-awner's country(ies) of citizenship. a 
Country #1 Country #2 Provide the nature of your relationship with the co-awner, 


Enter your Social Security Number before going to the next page meer 
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Form approved; 


Rea Daner Ait QUESTIONNAIRE FOR aa nome 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS : 


5 CFR Parts 731, 732, and 736 


Section 20A - Foreign Activities (Continued) 


Complete the following if you responded ‘YES' to having foreign financial Interests (such as stocks, property, Investments, bank accounts, ownership of 
corporate entitles, corporate interests or businesses) in which yau had ar have direct control or direct ownership? (Exclude financial interests In companies or 


diversified mutual funds that are publicly traded on a.U.S, exchange.) 


Entry #2 
Specify (Check all that apply):  [_] Yourself C] Spouse [C] Cohabitant C] Dependent children 
Provide the type of financial interest. Pravide the date acquired. (Menth/Day/Yeary 

; C] Est. 
Provide how the financial interest was acquired (such as purchase, gift, etc.). 
Provide the cost (in U.S, dollars) al time of Provide the current value (in U.S. doltars) or the value at the time control or 
acquisition. ` ownership was sold, last or otherwise dispased of: 

Ù Est. C Est. 
Provide the date control ar ownership was relinquished, (Month/Day/Year) — Provide explanation of haw interest control or ownership was sold, lost or 
Date g Est, -otherwise disposed of. 
[T] Not Applicable 
Are there any co-owners of this foreign financial Interest? 
Clyes [no 
#1 Provide full name of co-owner. 
Last name First name Middle name Suffix 


Provide the co-owners current addrass. (Provide City and Country if outside the United States; atherwise, provide Cily, Stata and Zip Cade.) 
Street City f State Zip Cade Country 


Pravide your co-owners country{ies) af citizenship. . : 
Country #1 Country #2 l Provide the nature of your relationship with the co-owner. 


_ #2 Provide fullname of co-owner l a uen cue me me rrer te eee emare mao mo reme E a Smenenan 
‘Last name ‘Firstname l Middle name ` i Suffix 


Provide the co-owners current address, (Provida City and Country if outsida the United States; alherwise, provide City, State and Zip Coda.) 
Straat i City State Zip Code Country 


Provide your co-awner's country(les) of citizenship. 
Country #1 : Country #2 Provide the nature of your relationship with the co-owner, 


- Enter your Social Security Number before going to the next page eer 
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Form approved: 


Revised Daah 2010 | + QUESTIONNAIRE FOR ‘dead sets 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Paris 731, 732, and 736 


Section 20A - Foreign Activities - T (Continued) 


20A.2 Have you, yaur spouse, cohabitant, or cepereett children EVER had any i fi nancial Interesis that ; 
someone controlled an your behalf? EX]YES [Z] NO “iro, Proceed ta 204.3) 


Complete the following If you responded 'YES' to you, your spouse, cohabitant, or Pep odent children having EVER had any foreign financial 


interests that someone controlled on your behalf, 
b6 


b7C 


#1 Pravide the full nama of co-owner. : 
Last name First name Middle name 


Provide the co-owners currant address, (Provide City and Country if outside the United Stalas; otherwise, provide City, State and Zip Code.) 
Street City State Zip Code . Country 


Provide the co-owner's country(ies) of citizenship, | 
Country #1 Country #2 Provide your relatlonship with the co-owner. 


Provide the full name oleo- owasi: : ; 


Provide the co-owners current address. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip'Code.) 
Street ` City ; ` State Zip Cade Country 


Provide the co-owner's country{ies} of citizenship. 
Country #1 Country #2 . Provide your relationship with ihe co-owner. 


Enter your Social Security Number before going to the next page oY 


Page 6S 


Form approved: 


Bice iisa 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
U.S. Office of Parsonnel Management DERS NATIONAL SECURITY POSITIONS : . 


5 CFR Paris 731, 732, and 736 


| Section 20A - Foreign Activittes - (Continued) f . 


Complete the following if you responded ‘YES' to you, your spouse, cohabitant, or dependent children having EVER had any foreign financial 
Interests that someone controlled on your behalf. 
b6 

b7C 


#1 Provide the full name of co-owner. 


Last name _ First name - á l Middia name 


Provide the co-owner's currant address. (Provide City and Country if outside the United Statas; otharwise, provide City, Stale and Zip Cade.) 
Street City : State Zip Code Country 


Provide the co-owners country(les) of citizenship. 
Country #1 Country #2 Pravide your relationship with the co-owner. 


#2 Provide the full name of co-owner. 
Last name First name Middle name 


Pravide the ca-pwner's current address. (Provide City and Country if autside the United Slates; otherwise, provide City, Stale and Zin Code.) 
Street * City State © Zip Code Country 


Provide the co-owners country(ies) of citizenship, : 
Country #1 : Country #2 Provide your selationship with the co-owner. 


Enter your Social Security Number before going to the next page mere 
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Standard Form-86 


Revised December 2010 l QUESTIONNAIRE FOR Pean 


ETI sere sali ' NATIONAL SECURITY POSITIONS 


Section 20A - Foreign Activities - (Continued) 


20A.3 Have you, your spouse, cohabitant, or dependent children EVER owned, or do you anticipate owning, or YES [C] NO (If NO, Proceed to 204.4} 
plan to purchase real estate in a foreign country? ' i 


b6 
b7c 


#2 Provide the full name of co-owner, 
Last name First name Middle name 


Provide the co-owners current address. {Provide City and Gountry if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street Gity ' ` State Zip Code Country 


Provide the co-owner's cauntry(ies) of citizenship. 


Country #1 Country #2 : a Provide the nature of your relationship with the co-owner. 


Enter your Social Security Number before going to the next page —eeeennee verre nner 
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Form approved: 


Revised December 2010 QUESTIONNAIRE FOR | ows No. 2203 0005 
ER AETA A ase NATIONAL SECURITY POSITIONS 


5 CFR Pans 731, 732, and 736 


Section 20A - Foreign Activities - (Continued) 


Complete the following if you responded 'Yes' to you, your spouse, cohabitant, or dependent children having EVER owned, or anticipate awning, or planning 
to purchase real estate In a foreign country. 


#2 Provide the full name of co-owner, . 
Last name f First name . Middle name 


[I 
Provide the ca-owner's current address, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street . : City State Zip Cade Country 


Provide the co-awner's cauntry(les) af citizenship. 
Country #1 Country #2 Provide the nature of your relationship with the co-owner, 


Enter your Social Security Number before going to the next page emer eeterp - 
ern rn A LT 
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b6 
b7C 


Eine Dee, QUESTIONNAIRE FOR ` . ence Gon note 


Form appraved: 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 20A - Foreign Activities - (Continued) otf a f ° 


20A,4 As a U.S. citizen, have you, your spouse, cohabitant, or dependent children received In the past seven S NO üi 
(7} years, or are eligible to recelve in the future, any educational, medical, retirement, social welfare, or m Yk NO TENG, Procad a205] 
other such benefit from a foreign country? 


Complete the following if you responded 'YES' to as a U.S, citizen, you, your spouse, cohabitant, or dependent children received of the past seven (7) 
years, of are eligible to receive in the future, any educational, medical, retirement, social welfare, or other such benefit from a foreign country. 


Entry #1. : 
Specify (Check all that apply) [] Yourself , (_] Spouse [C] Cohabitant [C] Dependent children 


Provide the type of benefit. C] Educational [C] Medical C] Retirement _ [ Socia! Welfare 
[C] Other such benefit (Provide explanation) > 
lable the frequency of the O Onetime benefit (Complete (a)) oO Future benefit (Complete (b)) O Continuing benefit (Complete (c)) 
nefi ; \ 


[C] Other (Complete (c)) (Pravide explanation) > 


{a} If you have Indicated that you, your spouse, cohabitant, or dependent children received a onetime benefit from a foreign country: 


. Provide the date the benefit _ Provide the name of the country Provide the total value (in U.S. Provide tha reason this benefit 
was received. (Month/Day/Year) providing the benefit. dollars) of the benefit recelved, was received, 


(Jest. []&st. 
As a result of this benefit are you, your spouse, your cahabitant, or dependant children obligated in any way to this foreign country? 
[YES ——-» If yes, pravide explanatlon, 


M no 


{b} If you have indicated that you, your spouse, cohabitant, or dependent children expect to recelve a benefit from a farelgn country: 


Pravide the ‘date the benefit will Provida the frequency the benefit wili be received. 
begin. (Month/Day/Year) C Annually [C] Monthty [LJ Other (Provide explanation) b 
(Est. | (Fj quarterly C] Weakly 
Provide the name of the country providing this benefit, Provide the value (In U.S. dollars) of the Provide the reason this benefit will be 
benefit to be recelved, received, 


(jest. 


As a result of this benefit are you, your spouse, your cohabitant, or dopändante chlidren obligated in any way to na oe country? 
Clyes ——» lf yes, provide explanation. 
C] No , 


(c) If have Indicated that you, your spouse, ohabitani, or dependent children recaive a continuing or other benefit from a forelgn country: 


Provide the date the benefit began. (Monih/Day/Year) . Provide the date the benefit is expected to end. {Month/Day/Year} 


` Dest. [JEst 


Provide the frequency that this benefit is received, 


C] Annuatly . C] Monthly C] Other (Provide explanation) > 
- CI Quarterly [C] Weekly i 

Provide the name of the country providing this , Provide the total value (In U.S. dollars) of Provide the reason this benefit Is belng 
benefit. benefit. received, 


Cl Est. 1 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
O]YES ——» If yes, provide explanation. 


O No 


Enter your Social Security Number before going to the next page we [ossee | 
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1 Farm appraved: 


Siete erate. ; QUESTIONNAIRE FOR | sae ee 


§ CFR Parts 731, 732, and 736 


U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


Section 20A - Foreign Activities,- (Continued) 


Complete the following if you responded 'YES' to as a U.S. citizen, you, your spouse, cohabitant; or dependent children received in the past seven {7} 
years, or are eligible to recelve In the future, any educational, medical, retirement, social welfare, or other such benefit fram a foreign country. 

Entry #2 

Specify (Check all that apply) = [] Yourself L] Spouse C] Cohabttant - [J Dependent children 


Provide the type of benefit. (J Educationat - [0] Medical [C] Retirement - [{] Social Welfare 
[C] Other such benefit (Provide explanation) > 


Provide the frequency of the C] Onetime benefit (Complete (a) [C] Future benefit (Complete (b)) [C] Continuing benefit (Compete (c)) 


benefit, 
[7] Other (Complete (c)) (Provide explanation} » 


(@) If you have indicated that you, your spouse, cohabilant, or dependent children received a onetime benefit from a foreign country: 


Provide the date the benefit Provide the name of the country Provide the total value (in U.S. Provide the reason this benefit 
was recalved. (Month/Day/Year) providing the benefit. dollars) of the benefit received. was received. 


[Est : (_]ést. 
As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
O YES ——» If yes, provide explanation, i 
Ono . 
(8) If you have indicated that you, your spouse, cohabitant, or dependent children expect to receive a benefit from a foreign country: 


Provide the date the benefit wilt Provide the frequency the benefit will be received. 
begin. (Month/Day/Year) C] Annually C] Monthy ` L] Other (Provide explanation) > 


LlEst. | [C] Quarterly E] Weekly 
Provide the name of the country providing this benefit. Provide the value {in U.S. dollars) af the Pravide the reason this benefit will be 
y3 benefit to be received. racalved, 


Test. 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children obligated In any way to this foreign country? 
[YES ——» If yes, provide explanation. 


C No 


(c) If have indicated thal you, your spouse, cohabitant, or dependent children receive a continuing ar other benefit from a forelgn country: 


Provide the date the benefit began. (Monith/May/Year} Provide the date the benefit is expected to end. (Month/Day/Year) 


Ces. (Jest. 


Provide the frequency that this benefit is recelved, . ` 
{J Annually L] Monthly C] Other (Provide explanation) » 


[C] Quarterly [C] Weekly 


Provide the name of the country providing this Provide the total value (In U.S. dollars) of Provide the reason this benefit Is being 
benefit. benefit. received, 


LJEst. 


As a result of this benefit are you, your spouse, your cohabitant, or dependant children abligated in any way to this foreign country? 
ClYes ——» If yes, provide explanation, < 


I No 


Enter your Social! Security Number before going to the next page ern [osana ] 
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Revised December 2010. QUESTIONNAIRE FOR OMB No. 3208 0005 
Te NATIONAL SECURITY POSITIONS | 7 
204.8 Have you EVER provided financlal support for any foreign national? C YES NO (If NO, praceed io 208) 


Complete the following If you responded ‘Yes to providing financial support for any foreign national. 


Entry #1 


Provide the name of the forelgn natianal you support or have supported financially. 
Last name First nama Middle name Suffix 


Provide the address of the foreign national listed above, (Provida City and Country if outside the United States; otherwise, provide City, Stata and Zip Cada.) 
Street Clty . i State Zip Code Country 


Provide the nature of your relationship with the foreign nationel listed abave. Provide the amount (in U.S, dollars) of all financial support provided. 


(_] Est. 


Provide the frequency of your support. Provide thls foreign natlonal’s country(les) of citizenship. 
: Country #1 Country #2 


Entry #2 


Provide the name of the foreign national yau support or have supported financially, 
Last name First name Middle name , Suffix 


Provide the address of the foreign national listed above, (Provide Cily and Country if outside the United States; otherwise, provide Gily, Stale and Zip Code.) 
Street ` City State Zip Code Country 


Provide the nature of your relationship with the foralgn national listed above. Provide the amount {in U.S. dollars) of all financial support provided, 


O Est. 


Pravide the frequency of your support. Provide this foreign national's country(tes) of citizenship, 
Country #1 Country #2 


Enter your Sacial Security Number before going to the next page ` —_—________--— [ oessa ë | 
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Feise December 2010 | - QUESTIONNAIRE FOR O OMB NO 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 - 


Section 208 « Foreign Business, Professional Activities, and Foreign Government Contacts 


208.1 Have you In the past seven (7) years provided advice of support fa any Individual associated with a s NO (NO d lo 208.7 
forelgn business or othar foreign organization that yau hava not previously listed as a former employer? O JE MEN oeae 10 200-2) 
(Answer "No" ff all your advice or support was authorized pursuant to officlal U.S. Gavernment business.) - 


Complete the following if you responded ‘Yes’ to having in the past seven (7) years provided advice or support ta any individual assoclated with a foreign 
business or other foreign organization that you have not previously listed as a farmer employer, - 


Entry #1 
Provide a description of advice/support ere Provide the name of the Individual to whom advice or support was provided. 
- Last name First name Middle name 


Suffix 


Provide the name af the foreign organization or foreign business with whom the Individual is Provida the country of origin for the organization or business. 
associated. 


Provide the date(s) during which this advice ar support was provided, Describe what compensation, if any, was provided for your service. 


Fram Date (Month/Year) ` To Date (Month/Year) — [C] Present 
C] Est. (J Est. 
Entry #2 : 
Provide a description of advica/support provided. Provide the name of the individual to whom advice or support was provided, 
._ Last name First name Middla name Suffix 


Provide the name of the foralgn organization or foreign business with whom the Individual is Provide the country of origin for the organization or business. 
associated. 


Provide the date(s) during which this advice or support was provided. Describa what compensation, if any, was provided for your service, 
From Date (Month/Year) To Bate (Manth/Yesr) [7] Present i i 


[O Est. C] Est 


For this questian, ‘Immediate Family' means your spouse, parents, step-parents, slblings, half and step-slblings, children, step-children, and cohabltant. 


20B.2 Have you, your spouse, cohabitant, or any member of your Immediate family in the past seven (7) years ES NO (tno 10 208.3 
been asked to provide advice or serve as a consultant, even Informally, by any forelgn government m y CNO lea aia 
official or agency? (Answer ‘No’ If all the advice or support was authorized pursuant to offictal U.S. 
Government business.) 


Complete the following if you responded 'Yes* to you, your spouse, cohabitant, or any member of your Immediate family having in the past seven (7) years 
been asked to provide advice or serve as a consultant, even informally, by any foreign government official or agency. 


Entry #1 


Provide the name of the government official. 
Last name 


First name Middle name Suffix 


Provide the name of the agency. 


Provide the country with which the government official or agency is affiliated. 


pievide the date of the request. (Month/Year) Provide the circumstances of request, 


C] Est. 
Entry #2 
Provide the name of the gavernment official. 
First name Middle name Suffix 


Last name 


Provide the country with which the government official or agency is affillated. 


Provide the name of the agency. 


Pravide the date of the request. (Month/Year) 


LL] Est 


Provide the circumstances of request. 


Enter your Social Security Number before going to the next page meer 
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e preen, QUESTIONNAIRE FOR owe No. save cons 
U.S, Office of Personnel Managament - NATIONAL SECURITY POSITIONS 


5 GFR Parts 731; 732, and 736 
Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


208.3 Has any foreign national In the past seven (7) years offered you a job, asked you to work as a C] Yes NO (IF NO, proceed fo 208.4) 
consultant, or consider employment with them? $ ‘ 


Complete the following if you responded ‘Yes’ to any foreign national having In the past seven (7) years offered you a Job, asked you to work as a 
consultant, or consider employment with them. f ; 


Entry #1 


Provide the name of the foreign nationat who made the offer, 
Last name First name 


Suffix 


Middle nama 


Provide the date when this offer 
was extended. (Month/Year) 


Did you accapt the offer? 
[Q] YES Explanation > 
(Jest. | C] NO Explanation » 


Pravide location of where this occurred, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
City State Zip Code ' Country 


Provide a description of the position offered. 


Entry #2 


Provide the name of the foreign national who made the offer, 
Last name First name 


Middle nama Suffix 


Provide the date when this offer 
was extendad. {Manth/Year) 


Did you accept the offer? 
QO YES Explanation > 
(Jest. | C] NO Explanation » 


Provide location of where this occurred. (Provide City and Country i outside the Unitad States; otherwise, provide City, Slate and Zip Cade.) 
City State ‘ Zip Cade Country . 


Provide a description of the position offered. 


Enter your Social Security Number before going to the next paga — ===.——mmmmmmmmuurnamme ——P 
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Revised December 2010 o QUESTIONNAIRE FOR OMB No. 3208 0008 
U.S. Office of Personnel Management NATI ONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 


Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts.- (Continued) 


20B.4 Have you In the past seven (7) years been Involved in any other type of business venture with a foreign C] Yes NO {if NO, proceed lo 208,5) 
national not described above (own, co-own, serve as business consultant, provide financial support, etc.)? 


Complete the following If you responded 'Yes' to having in the past seven {7} years been Involved in any other type of business venture with a foreign 
national not described above. a 


Entry #1 


Provide the full name of this foreign national. 
Last name. . ; First name Middle name Suffix 


Provide the full current address of this foreign national. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade.) 
Street : City State Zip Cade Country 


Provide the cltizenship(s) of this foreign national. 
Country #1 ` Country #2 


Provide a description of the business venture, Provide your relationship ta this foreign national. 


Provide the length of time you have been involved in the business venture. | Provide the nature of association with Provide the position yau held, 
From Date (Month/Year) To Data (Month/Year) [_] Present | this business venture. 


o Est. Est. 


Provide the service yau provided. Provide the financial support Involved. Provide a description of what compensation was provided for your service. 


Entry #2 


Provide the full name of this foreign national. 
Last name k First name À: Middle name ; ` Suffix 


Provide the full currant address of this fareign national. (Provide City and Country if autside the United Stalas; otherwise, provide City, State and Zip Coda.) 
Street City - State Zip Code -Country 


Pravide the citlzenship(s) of thls foreign national. 
Country #1 Country #2- 


Provide a description of the business venture. _ _ Provide your relationship to this foreign national. 


Provide the length of time you have been invalved in the business venture. | Provide the nature of association with | Provide the position you held, 
From Date (Month/Year} To Date (Month/Year)  [_] Present | this business venture, 


[C] Est. . i 0 Est. 


Provide the service you pravided. Provide the financial suppart involved. Provide a description af what compensation was provided far your service. 


Enter your Social Security Number before going to the next page nen 
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Standard Form 86 


Revised December 2010 : QUESTION NAIRE FOR e A tone ; 
T L NATIONAL SECURITY POSITIONS l 
208.5 Have you in the past seven (7) years attended or participated In any conferences, trade shows, C] YES . NO (IF NO, proceed to 208.6) 


seminars, or meetings outside the U.S.? (Do not includa those you attended or participated in on official 
business for the U.S. government.) 


Complete the following if you responded "Yes" to in the past seven (7) years having atondad ar pe In any conferences, trade shows, seminars, 
or meetings outside the U.S, oe . i 


Entry #1 


Provide the name and description of event. Provide the dates forthe event. ` - Provide tha purpose of the event. 
From Data (Month/Year) To Date (Month/Year) [_] Present r 


[J Est. 0 Est. 


Provide the name of sponsoring organization, Provide the city where the event was held, . Provide the country where the event was held, 


Was there any subsequent contact with any foreign nationals as a result of the event? 


gyes -——> Provide explanation Contact #4 
for each contact, . 

g NO : Contact #2 
' Contact #3 


Contact #4 


Entry #2 


Provide the name and description of event. "Provide the dates for the event, Provide the purpose of the event. 
From Date (Month/Year) To Date (Month/Year) Cc Present 


CI Est. (Jest. 


Provide the name of sponsoring organization. Provide the city where the event was held. Provide the country where the event was held. 


Was there, any subsequent contact with any foreign nationals as a result of the event? 


gyes -—~—> Provide explanation Contact #1- 
for each contact. 
o No Contact #2 
l Contact #3 . 


Contact #4 


Enter your Social Security Number before going to the next page errr 
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Standard Form 36 


Revised December 2010 QUESTIONNAIRE FOR | Kile no soe cane 
SEER Parts 731,732, and 738 NATIONAL SECURITY POSITIONS 


Section 208 - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


For this question, ‘immediate Family’ means your spouse, parents, step-parents, siblings, half and step-siblings, children, siep-children, and cohabitant. 


208.6 Have you or any member of your immediate family In the past seven (7) years had any contact with a 
Aa aia its establishment (such as embassy, consulate, agency, military service, Intelligence (Yes NO (INO, Procead to 208.7) 
or securlty service, etc.} or its representatives, whether inside or aulside the U.S,? (Answer ‘No’ if the 
contact was for routine visa applications and barder crossings related to either official U.S. Governmant 
travel ar foreign travel on a U.S, passport.) 


Complete the following if you responded ‘Yes' to you or any member of your Immediate family having in the past seven (7) yaars had any contact with a 
foreign government, its establishment (such as embassy, consulate, agency, nillitary service, intelligance or security service, atc.) ar Its representatives, 
whether inside or outside the U.S, 

Entry #1 


Provide the name of the individual Involved in the contact. 
Last name First name Middie name 


Provide the location of the contact. (Provide City and Country if outside the United Stales; otherwise, provide City, State and Zip Code.} 
City , i State Zip Code Country 


Provide the date of contact, Pravide the foreign gavernment(s) involved. 
(Month/Year) Country #1 


(Jest. 


Provide the type of establishment (such as Provide the names of the foraign Provide the purpose/circumstances of contact. 
embassy, consulate, agency, mililary service, tapresentatives involved in contact. 
Intelligence or security service, etc.) involved, 


Country #2 


Was there any subsequent contact initiated by you, your immediate family member, or a representative of the foreign organization?. 


Entry #2 


Provide the name of the individual involved in the contact, 
Last name , , Firstname Middie name 


Provide the location of the contact. (Provide City and Country if outside the United States; athenvise, pravide City, Slate and Zip Cade.} 
City i State Zip Code Country 


Provide the date of contact. l Provide the foreign government(s) involved. 
(Month/Year) Country #1 Country #2 


Q Est.. 


Provide the type of establishment (such as Provide the names of tha foreign Provide the purpase/circumstances of contact. 
ambassy, cansulate, agency, military service, representatives Involved in cantact. 
Intelligence or security service, etc.) involved, a 


Was there any subsequent contact Initiated by you, your immediate family member, or a representative of the foreign organization? 


YES == Provide date of most recent 
O b Provide the purpose of the subsequent contact contact (Month/Day/Year) Pravide plans for future cantact 
C no 


Enter your Social Security Number before going to the next page ——— 
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Hala al QUESTIONNAIRE FOR © ot aya cee 
V:S: Otice or Pergonaa! Management NATIONAL SECURITY POSITIONS , 


5 CFR Parts 731, 732, and 736 
Section 20B - Foreign Business, Professional Activities, and Foreign Government Contacts - (Continued) 


20B.7. Have you In the past seven (7) years sponsored any foreign national to come to the U.S. as a student, 
for wark, or for permanent residence? [C] ves NO (if NO, proceed ta 208.8} 


Complete the following If you responded 'Yes' to in the past seven {7} years having sporan any foreign national to come to the U.S, as a student, for 
work, or for permanent residence. R 


Entry #1 


Provide the name of the aa foreign national. : 
Last name First name Middle name Suffix 


Provide the date of birth for the sponsored foreign national. 
Date (Manth/Year} [C]! don't know 


‘Est. 
Provide the place of birth for the sponsored foreign national, 
City State, Zip Cade | Country (Required) 


Provide the current street address of the sponsorad foreign national. (Provide City and Country if autside the United States; otherwise, provide Ciy, State and Zip Code) 
Street f City. : State Zip Code Country 


Provide the country(ies) of citizenship far the sponsored foreign natlonal, Provide the name of the organization through == [_] Not-Applicable 
Country #1 Country #2 which sponsorship was arranged, if applicable. 


Provide the address of the organization through which sponsorship was arranged, If applicable. (Provide City and Country outside tha =~ [C] Not Applicable 
United States; othenvise, provide City, Stafa and Zip Code) i i : 
Streat City State . Zip Code Country 


Provide the dates of stay.in the U.S. far the sponsored foreign national, 
From Date (Month/Year) To Date (Month/Year)  [_] Present 


[0 Esi. l C] Est. 


Provide the address of the sponsored foreign national while residing In the U.S. 
Street City . State Zip Cade 


Provide the purpose of stay In the U.S. for the sponsored forelgn national. Provide the purpose of your sponsorship for the sponsored fareign national, 


Enter your Social Security Number befare going to the next page ——-—_-_____-__..___—} . 
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Standard Form a6 Farm approved: 


Revised Decembar 2010 ; . QUESTIONNAIRE FOR OMB No. 3206 ous 
P E a i NATIONAL SECURITY POSITIONS 


Section 20B - Foreign Business, Professtonal Activities, and Foreign Government Contacts - (Continued) 


Complete the following If you responded ‘Yes* to In the past seven (7) years having Sponsored any forelgn national to come to the U.S. as a student, for 
work, or for permanent residence. : ` 


Entry #2 
Provide the name of the sponsored foreign national. 


Last name First name Middle name Suffix 


Provide the date of birth for the sponsored foreign national. 
Date fManth/Year) o I don't know 


 C]Est. 


Provide the place of birth for the sponsored foreign natlonal, 
City . State Zip Code Country (Required) 


Provide the current street address af the sponsored foreign national. (Provide City and Country if outside the United Stalas: otherwise, provide Cily, State and Zip Cade) 


Street ; City - State Zip Code Country 
. Provide the country(ies) of citizenship for the sponsored foreign national. Provide the name of the organization through [C] Not Applicable 
Country #1 Country #2 . which sponsorship was arranged, if applicable. : ak 
7 ` 
Provide the address of the organization through which sponsorship was arranged, if applicable. (Provide City and Country If outside the C] Not Applicable 
United States; athenvise, provide City, State and Zip Coda) f i 
Street Clty: State Zip Cade Country 


Provide the dates of stay In the U.S. for the sponsored foreign national, 


From Date (Month/Year) ` To Date (Manth/Year) C] Present 
(Est. [J Est. 
Pravide the address of the sponsored forelgn national while residing In the U.S. 
Street f city State Zip Code 


Provide the purpose of stay in the U.S. for the sponsored foreign national. Pravide the purpose of your sponsorship for the sponsared foreign national. 


Enter your Social Security Number before going to the next page mweemenmemnte eer 


Page 78 


Standard Form 46 


ect ai e QUESTIONNAIRE FOR Sea Meee N 
i NATIONAL SECURITY POSITIONS 
- 20B,8 Have you EVER held political office in a foreign country? : CO ves NO (if NO, proceed lo 208.9) 


Complete the following If you responded 'Yes' to having EVER held political office In a foreign country. 


Entry #1 ; 
Provide the position held, Provide the dates you held political office. Provide the name of the country Involved. 
From Date (Month/Year) To Date (Month/Year) [_} Present D 


O Est (J Est. 


Pravide your current eligibility to hold political office in a foreign country. 


Provide the reason(s) for these activities, 


Entry #2 
Provide the position held. 


Provide ihe dates you hetd political affica. j Provide the name of the country involved. 
From Date (Month/Year) To Date (Month/Year) [C] Present 


0 Est. [J Est, 


Provide your current eligibility to hold political affice In a foreign country. 


Provide the reason(s) for these activities. 


208.9 Have you EVER vated in the election of a foreign country? (YES [[]NO (iNO, Proceed ta 200) 


Camplete the following If you responded ‘Yes' ta having EVER voted in the election of a foralgn country. 


Entry #1 S 
Provide the date you voted in the forelgn election, (Month/Year) Provide the name of the country Involved, 


C] Est. 


Provide the reason(s) for these activities, Provide your current eligibility to vote in a foreign country. 


Entry #2 
Provide the dale you vated In the foreign election, (Manth/Year) _ Provide the name of the country Involved. 


C] Est. 


Provide the reason(s) for these activities. free Provide your current eligibility to vote in a foreign country. 


Enter your Social Security Number before going to the next page ——_——$———_—__——__——-}__ 
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Standard Form 86 Form approved: 


Revised December 2016 QUESTIONNAIRE FOR l OMB No, 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Parts 731, 732, and 736 


Section 20C - Foreign Travel ; a 


Have you traveled outside the U.S. In the last seven (7) years? z . YES []NO (iF NO, proceed to Section 21) 


_ Has your travel In the last seven (7) years been solely for U.S. Government business (i.e., no personal IPS 7 veS eyes mcecad to Secon 21) [SINO 
in conjunction with the official U.S. Government business)? [7] YES (ir YES, proceed to Section 21) [X] NO 


Complete the following ff you responded 'Yes' to-having traveled outside the U.S. in the last seven (7) years for other than solely U.S. Government 

business, Provide information about all such trips made outside the United States including personal trips made in conjunction with official 

U.S. Government business. 

Entry #1 

Provide the country visited. Provide the dates of your travel to this country. Provide the tatal number of days Involved in the visit. 
Fram Date (Month/Year) To Date (Month/Year) [C] Present | [7] 1-5 (1111-20 [C] More than 30 

Greece 06/2014 [Jest | 07/2014 Ces. | Ceto 21-30 [C] Many short trips 

Provide the purpose of the travel io this country (Check all that apply). 

[_] Business/Professional conference [] Education C] Trade shows, conferences, and seminars C] Other 

[|] Voluñteer activities C Tourism Visit family or friends 


While traveling to, or in this country, were yau questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs or security service officials when entering or leaving this country? 


C}]YES ———> _ if yes, provide explanation. 


[x] No 


While traveling to or in this country, were yau Involved In any encounter with tha police? 
(J YEs ———? __Ifyes, provide explanation. 


[X] No 


While traveling to or In this country, were you contacted by, or in contact with any person known or suspected of being involved ar associated with foreign 
intelligence, terrorist, security, or military organizations? 


(Yes ——> _Ifyes, provide explanation. 

NO 

While traveling to, ar in this cauntry, were you Involved in any counterintalligence or security Issues not reported? 

C] Yes ——> __ Ifyes, provide explanation, 

NO 

While traveling to or in this country, were you contacted by, or In contact with anyone exhibiting excessive knowledge of or undue interest in you or your job? 
(] YEs ——}>  tfyes, provide explanation, 

[x] NO 


While traveling to or in this country, were yau contacted by, or us contact with anyone attempting to obtain classified information or unclassified, sensitive 
information? 


[|] Yes ——) __ ifyes, provide explanation, 


[x] NO 


While traveling to, or in this country, were you threatened, coerced, or pressured in any way to cooperate with a foreign government official or foreign 
intelligence or security servica? 


[yes ——+> _ Ifyes, provide explanation. 


Be] NO 


Enter your Soclal Security Number before going to the next page ——————$—$—$__—__—-____> 
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Standard Farm 86 : Form approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No, 3206 0008 


Schnee ee NATIONAL SECURITY POSITIONS 


| Section 20C - Foreign Travel - (Continued) i agi ; 


Complete the fallowlng if you responded ‘Yes’ to having traveled outside the U.S, in the last seven {7} years for other than solely U.S. Government 
business, Provide Information about al] such trips made outside the United States nee eae trips made In conjunction with official 
U.S. Government business. 


Entry #2 
Provide the country visited. Provide the dales af your travel ta this country, Provide the tatal number of days invaived in the visit. 


. From Date (Month/Year To Date (Month/Yea M) Present 1-5 41-20 [C] More than 30 
Colombia 04/2011 (est. | 04/2011 Ces. | 6-10 [21-30 ° [C] Many short trips 
Provide the purpose of the travel to this country (Check all that apply). 
[7] Business/Professional conference [C] Education ‘([] Trade shows, conferences, and seminars C] Other 
[_] Volunteer activities [x] Tourism {_] Visit family or friends , 


While traveling to, ar in this country, were you questioned, searched, or otherwise detained (other than for normal customs requirements) by the ical 
customs or security service officials when entering or leaving this country? 


C] Yes ——-> lyes, provide explanation. 

NO l 

While traveling to or in this country, were you Invalved in any encounter with the pollice? 
E] Yes ———> _ifyes, provide exptanation. 

[x] NO 


While traveling to ar In this country, were you cantacted by, or in contact with any person known or suspected of being Involved or associated with foreign 
intelligence, terrorist, security, or military organizations? 


LJ] YES ———> _Ifyes, provide explanation. 

fx] NO 

While traveling to, or In this country, were you Involved in any counterintelligence or security Issues not reported? 

[]Yes ——> __Ifyes, provide explanation. 

E] No 

While fraveling to or In this country, were you contacted by, or in contact with anyone exhibiting TE knowledge of or undue Interest in you or your job? 
Cl ves ——> —_Ifyes, provide explanation.’ 

X] NO 


While traveling to or In this country, were you contacted by, or In contact with anyone attémpting to obtain classified inforiiation or unclassified, sensitive ` 
information? 
C] YES ——} __ Ifyes, provide explanation. 


[x] NO 


While traveling to, or In this country, were you threatened, coerced, or pressured in any way to cooperate with a foreign government official or foreign 
Intelligence or security service? 


' C] Yes ——) If yes, provide explanation. 


NO. 


Enter your Social Security Number before going to the next page ammeter 
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Standard Form a6 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
6 CER Paris 731,782, and 738 . NATIONAL SECURITY POSITIONS 


Section 20C - Foraign Travel - (Continued) 


Complete the following if you responded ‘Yes' to having traveled outside the U.S. in the last seven (7) years for ather than solely U.S. Government 
business. Provide Information about all such trips made outside the United States including personal trips made in conjunction with afficial 
U.S. Government business. 
Entry #3 
Provide the country visited. Provide the dates of your travel to this country. Provide the total number of days involved in the visit. 
From Date (Month/Year) To Dats (MouivVeat M7 present | [X] 15 [11-20 [C] More than 30 
Bulgaria 08/2008 [E] Est. 08/2008 CO] Est. [C] 6-10 F] 21-30 [_] Many shor trips 
Provide the purpose of the travel to this country (Check all that apply). 
[C] Business/Profassional conference [C] Education C] Trade shows, conferences, and seminars [C] Other 


[_] Volunteer activities l Tourism C] Visit family or friends 


While traveling to, or in this country, were you questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs ar security service officials when entering or leaving this country? 


C] YEs ——-> If yes, provide explanation, 

NO 

While traveling to or in this country, were yau involved Jn any encounter wilh the police? 

C] yes ——> _Ifyes, provide explanation, 

E No. 


While traveling to or in this country, were you contacted by, ar in contact with any person known or suspected of baing invalved or associated with foreign 
Intelligence, terrarist, security, or military organizations? f 


[O] Yes ———)>  Ifyes, provide explanation, 

[X] No ; 

While traveling ta, or in this country, were you Involved in any counterintelligence or security Issues not reported? 

EJ yes ——) __ffyes, provide explanation. i 

[X] NO 

While traveling to or in this country, were you contacted by, or In contact with anyone exhibiting excessive knowledge of ar undue Interest in yay or your job? 
L] Yes ———> __Ifyes, provide explanation. 

NO l 


While travaling to or in this country, were you contacted by, or in contact with anyone attempting to obtain classified Information or unclassified, sensitive 
information? ` . 3 
C] YEs ——p  Ifyes, provide explanation. 


K] NO 


While traveling to, or In this country, were you threatened, coerced, or pressured In any way to cooperate with a foreign government official or foreign 
intelligence or security service? 


C] YEs ——> If yes, provide explanation. 
NO 


Enter your Social Security Number before going to the next page, ——_—_—__________} 
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Farm approved: 


Rotinas Doconisr 2010 _ QUESTIONNAIRE FOR ` M 
U.S, Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Parts 731, 732, and 736 
Section 20C - Foreign Travel - (Continued) 


Complete the following If you responded 'Yes' to having traveled outside the U.S. In the last seven {7) years for other than solely U.S. Government 

business, Provide information about all such trips made outside the United States nee personal trips made In conjunction with official 

U.S. Government business. 1 

Entry #4 ; 

Provide the country visited, Provide the dates of your travel to thls country. Provide the total number of days invalved {n the visit. 
From Date (Month/Year) To Date (Month/¥ea) M) present | [X] 1-5 (11-20 [C] More than 30 

Macedonia i 08/2008 [est | 08/2008 . | 8-10 (J21-30 [C] Many short trips 

Provide the purpose of the travel to this country (Check all that apply), . 

[0] Gusiness/Professional conference [_] Education [C] Trade shows, conferences, and seminars ` [C] Other 

(J Volunteer activities : K] Tourism [7] Visit family ar friends 


While traveling to, or In this country, were yau questioned, searched, or otherwise detained (other than for normal customs requirements) by the local 
customs ar security service officials when entering or leaving this country? 


C] Yes ——> __ ifyes, provide explanation. 

I No ; eee 

While traveling to or In this country, were you involved in any encounter with the police? 

COl yes ———-> fyes, provide explanation, 

[x] NO . 

While traveling to or In thls country, were you contacted by, or in contact with any person known or suspected of being involved or associated with foreign 
intelligence, terrorist, security, or military organizations? 

Q Yes ——> i yes, provide explanation, 

[x] No l 

While traveling to, or in this country, were you valved In any counterintelligence or security Issues not reported? 
Cj] yes ——> If yes, provide explanation. 

[x] No 


White traveling to or In this country, were you contacted by, or in contact with anyone exhibiting excessiva knowledge af or undue interest In you or your Jab? 
C] YEs ——> __Ifyes, provide explanation. 


{X] NO 
While traveling to ar In this country, were yau contacted by, or In contact with anyone attempting to obtain classified information or unclassified, sensitive 


information? 
Clyves ——> Ifyss, provide explanation. 


[x] NO 


While traveling to, or in this country, were you threatened, coerced, or pressured In any way to cooperate wilh a foreign government aifictal or foreign 
intelligence ar security service? 


Cl Yes ——-> Ifyes, provide explanation, 


fx] No 


Enter your Social Security Number before going to the next page ae eee eee ieee eee |. oameeasa3s | 
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Standard Form 88 i ` Form approved 
Revised December 2010 QUESTIONNAIRE FOR OMB No, 3206 0005 


U.S. Office of Personnel Management è NATIONAL SECURITY POSITIONS 


§ GFR Parts 741, 732, and'736 


Section 24 - Psychological and Emotional Health 


Mental health counseling in and of itself is not a reason to revoke or deny eligibility for access to classified Information or for a sensitive position, sultability or 
fitness to obtain or retain Federal employment, fitnass ta oblain or retain contract employment, or eligibility for physical ar logical access to federally contralted 
facilities or information systems. 


21.4 In the last seven (7) years, have you consulted with a health care professional regarding an 
amational or mental health condition or were you hospitalized for such a conditlon? Answer ‘Na’ if x] YES 
the counseling was for any of tha fallowing reasons and was not coun-ordered: 

- strictly marital, family, grief not related to violence by you; or 

- strictly related to adjustments from service in a military combat enviranment 
Please raspond ta this question with the following additional Instruction: Victims of sexual assault 
wha have consulted with the health care professional regarding an ematlonal or mental health 
condition during this period strictly in relation ta the sexual assault are instructed to answer Na, 


Complete the following if you responded 'Yes' to having consulted with a health care promesi regarding a mental or emotional health condition or wera 
hospitalized for such a condition. 

Entry #1 

Provide the dates of counseting or treatment. 


[C] NO (if NO, proceed ta Section 22) 


Provide the telephone number of the health care professional. 
[C] International or DSN phone number [X] Day [Night 


Provide the name of the health . 
care professional, i 


From Date To Date 

(Month/Year) {Month/Year} Present ° Extension 
04/2014 [Jest [C] Est. 

Provide the address of the health care professional. (Provide Clty and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street , City” State Zip Code Country 


210 E Harvard Blvd Santa Paula 


Provide the name of agency/organization/facility where counseling/treatment was provided. 


Ca 


Community Memorial Health Clinic (for Anxiety) _ Same as above 
Provide the address of agency/organizatlon/facility provider. (Provide City and Cauntry it outside the United States; otherwise, provide Clty, [X] Same as abave 
State and Zip Code) ` 


Street City State Zip Code Country 


Were you EVER admitted as an inpatient ta the agency/organization where counseling/treatment was provided? 


O Yes Kno . 
You responded 'YES' to having’ been admitted as an Inpatient to the agency/organization where counseling/treatment was provided, was the admission 
voluntary or invaluntary? 


[O] Voluntary [C] Involuntary °` Explanation > 


Entry #2 
Provide the dates of counseling or treatment. 


Provide the name of the health 


Provide the telephone number of the health care professional. 
care professional, : 


[_]internatianat or OSN phone number [~]Day [}Night 


From Date ‘To Date : 

{Month/Year} : (Month/Year) CJ Present Telephone number Extension 
C] Est, Ll Est. 

Provide the address of the health care professional. (Provide Cily and Country if autside the United States; otherwise, provide City, State and Zip Cade) 


Street Ciy ` i State Zip Code Country 


Provide the name of agency/organization/facility where counseling/treatment was provided. 
[] Same as above 


Provide the address of agency/erganization/facility provider, (Provide City and Country if outside the United States; otherwise, provide City, L] Same as above 
State and Zip Code) , 
Street . l Clty State Zip Code Country 


Ware you EVER admitted as an Inpatient ta the agencylorganization where counseling/treatment was provided? 


C] YES [JNO 
You responded ‘YES’ to having been admitted as an Inpatient to the agency/organization where counsellng/treatment was provided, was (he admission 
voluntary or involuntary? 


[E] Voluntary. [_] Involuntary Explanation > 


Enter your Social Security Number before going to the next page renee erence 
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Standard Form 88 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR ‘OMB No. 3206 0008 
5 GFR Paris 731,792, and TIE NATIONAL SECURITY POSITIONS 


Section 21 - Psychological and Emotional Health - (Continued) 


24.2 asa court or administrative agency EVER declared you mentally incompetent? go YES NO {If NO, proceed ta Section 22) 
a 


Complete the fallowing if you responded 'Yes' ta having a court or administrative agency EVER declare you mentally incompetent. 


Entry #1 i 
Provide the date this occurred. (Month/Year) Provide the name of the court or administrative agency that declared you mentally incompetent. 

' (Jest. 
Provide the address of the court or administrative agency. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cada) 
Street City State Zip Cade Country : 


Was this matter appealed ta a higher caurt? 


Clyes [JNO 
Appeal #1 . 
Provide the name of the court. f Provide the final disposition. 


Provide the address of the court. (Provide City and Country if outside the United States; otherwise, provide City, Stata and Zip Code) 
‘Street City | State Zip Code Country 


Appeal #2 
Provide the name of the court. í me Provide the final disposition. 


Provide the address of the court. (Provide City and Country if outside the United States; otherwise, provide Gity, State and Zip Cade) 
Street i City ` State Zip Code Country 


Entry #2 3 . 
Provida the date this occurred. (Manth/Year} Provide the name of the court or administrative agency that declared you mentally incampetent. 


O Est. 


Provide the address of the court or administralive agency. (Provide City and Country if oulside the United States; atherwise, provida City, State and Zip Code) 
Street i City State Zip Code - Couritry 


Was this matter appealed to a higher court? 
(YES [QNO (ito, proceed to Section 22) 


Appeal #14 
Provide the name of the court. Provide the final disposition, 


Provide the address of the court. (Provide City and Country if outside the United Stalas; otherwise, provide City, State and Zip Code) 
Street . City State Zip Code Country 


Appeal #2 
Provide the name of the court. Provide the final disposition. 


Provide the address of the court, {Provide City and Gauntry if autside the United States; otherwise, provide City, Stale and Zip Code} 
Street City State ` Zip Code Country 


Enter your Social Security Number before going to.the next page nen 
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Form approved: 


Revised Beseda 2010 QUESTIONNAIRE FOR OME No. $206 coos 
U.S. Office of Personnel Management | NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 22 - Police Record 5 


For this section repar information regardless of whether the racord in your case has been sealed, expunged, or otherwise stricken from the court record, or 


the charge was dismissed. You need not report convictions under the Federal Controlled Substances Act far which the coud issued an expungement arder 
under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607, Be sure to Include all incidents whether occurring in the U.S. or abroad, 


22.1 Have any of the following happened? (if ‘Yes' you will be asked to pravide details far each offense that 
pertains to the actions that oe Identified helow.) = o YES NO (IF NO, proceed to 22.2) 


-An the past seven (7) years have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding 
against you? (Bo nat check if all the citations involved traffic infractions where the fine was fess than $300 and did not Include 


alcohol or drugs) ; 
-in the past seven (7) years have you been arrested by any police officer, sheriff, marshal or any other type of law enforcement 


official? ` ; 
- In the past seven (7} years have you been charged, convicted, or sentenced of a crime in any court? (include all qualifying 


charges convictions or sentences In any Federal, state, local, military, or nan-U.S. court, even if previously listed an this form). 
- In the past seven (7) years have you been or are you currently on probation or parole? 
- Are you currently on trial or awaiting a trial on criminal charges? 
Entry #1 
Provide the date of offense. (Month/Year) Provide a description of the specific nature of the offense, 


{_] Est. 


{a} Did this offense involve any of the following? 


yes []No 

(Check all that apply.) 

B Domestic violence or a crime of violence {such as battery or assault) agalnst your child, dependent, cohabitant, spouse, former spouse, or 
someone with whom you share a child in cammon? 

[C] Involve firearms or explosives? l 

[C] Involve alcohol ar drugs? l 


Provide the location where the offense occurred. (Provide Cily and Cauntry if outside the Uniled States; otherwise, provide City, County, State and Zip Code} 
City ; Caunty Stata Zip Code Country 


(b) Were yau arrasted, summoned, cited, or did you receive a ticket to appear as a result of this offense by any police officer, sheriff, marshal or any ather 
type of law enforcement officlat? . i 


CI YEs [F]NO (No, proceed to (c)) , 
Provide the name of the law enforcement agency that arrested/cited/summoned you, 


‘ 


Provide the location of the law enforcement agency. (Provide City and Cauniry if outside the United States; otherwise, provide City, County, Stale and Zip Code 
City County — State Zip Cade Country 


(c) As a result of this offense were you charged, convicted, currently awaiting trial, and/or ordered to appear In court in a criminal proceeding against you? 
} Provide the name of the court. p 
O ae (if YES, complete (c. 1)) j 
[JNO —} Provide explanation > 


(c.1) Provida the location of the court. (Provide Gity and Country if outside the Uniled States; otherwise, pravide City, County, State and Zip Goda) 
City County State Zip Code Country 


Pravide all the charges brought against you for this offense, and the outcome of each charged offense (such as found guilty, found not-guilty, charge 
dropped or "nolle pros,” etc). If you were found guilty of or pleaded guilty to a lesser offense, list separately both the original charge and the lesser 


offense, 3 


Felony/misdemeanor 


Enter your Social Security Number before going to the next oo f 
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A aai QUESTIONNAIRE FOR ome Ne. 3208 0008 
U.S. Qtfice of Personnel Management NATIONAL SECURITY POSITIONS i 


5 CFR Parts 731, 732, and 736 
Section 22- Police Record ~ (Continued) 


Complete the following If you responded 'Yes' to one of the following: i 

- In the past seven (7) years have yau been issued a summons, citation, or cket to appear in court in a criminal proceeding against you? 
(Do not check if all the citations involved traffic infractions where the fine was less than $300 and did not Include atcohol or drugs} 
- In the past seven (7) years have you been arrested by any pallce officer, sheriff, marshal er any ather type of jaw enforcament official? 

- In the past seven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include all qualifying charges, convictions 
or sentences in any Federal, state, local, military, ar non-U.S. court, even if previously listed on this form}. 
- In the past seven (7) years have you been or are you currently on probation or ‘parole? . 

- Are you currently an trial or awaiting a trial on criminal charges? 


{d) Wera you sentenced as a result of this offense? 
O YES (if YES, complele (d.1)) oO NO (if NO, complete (d.2)) 


{d.1} 
Provide a description of the sentence. 


Were you sentenced to imprisonment far a term exceeding t year? C] yes [Ino 


Were you Incarcerated as a result of that sentence for not less than 1 year? [yes [No 


If the conviction rasuited in imprisonment, provide the dates that you 0 Not Applicable From Date (Month/Year) To Date (Month/Year) O Present 
actually were incarcerated. 
C] Est. C] Est. 


` If conviction resulted in probation or parole, provide the dates of oO Not Applicable From Data (Month/Year) To Date (Manih/Vear) Q Present 
probation or parola. i i : 
(J Est. C Est. 


{d.2) 
Are you currently on trial, awaiting a trial, or awaiting sentencing on criminal charges for this offense? [yess [No 


Provide explanation. - 


Enter your Social Security Number before going to the next page am 
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Standard Form 88 Form approved: 


Ravised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
S CFR Pans 731.792, and 730 o -| NATIONAL SECURITY POSITIONS : 


Section 22 - Police Record - (Continued) 


Complete the following if you responded 'Yes' to one of the following: 
- In the past seven (7) years have you been issued a summons, citation, or ticket to appear in court in a criminal proceeding against you? 

{Do nat check if all the citations involved traffic infractions where the fine was less than $300 and did not include alcohol or drugs} 

-In the past seven (7} years have you been arrested by any police officer; sheriff, marshal or any other type of law enforcement official? 

-In the past saven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include all qualifying charges, convictions 
or sentences in any Federal, state, local, military, or non-U.S, court, even if previously listed on this form). 
- In the past seven (7) years have yau been or are you currently an probation or parole? 

- Are you currently on trial or awaiting a tral on criminal charges? 


Entry #2 ; . 
Provide the date of offense. (Month/Year) * Provida a description of the specific nature of the offense. 
H Est. 
(a) Did this offense Involve any of the fallowing? 
yess [No . 


{Check all that apply.) 


CO Domestic violence or a crime of violence (such as battery or assault) against your child, dependent, cohabitant, spouse, former spouse, or 
someones with whom you share a child in common? 


E] Invalve firearms or explosives? 


[C] Involve alcoho! or drugs? 


Provide tha location where the offense occurred, (Provide City and Country if outside the United States; otherwise, provide City, County, Stale and Zip Cade) 
City County State Zip Code Country 


{b} Were you arrestad, summoned, clled, or did you receive a ticket to appear as a result of this offense by any police officer, sheriff, marshal or any other 
type of law enforcement official? 


LIYES [FJ NO ¢itNo. proceed ta {c)) 
Provide the name of the law enforcement agency that arrested/cited/summoned -yau, 


Provide the lacatlon of the law enforcement agency, (Provide City and Cauntry if outside the United States; otherwise, provide City, County, State and Zip Code) 
City County State Zip Code Country 


{c} As a result of this affense were-you charged, convicted, currently awaiting trial, and/or ordered & appear in court in a criminal proceeding against you? 


) Pravide the name of the court.» 
d YES - (YES, complete (c.7)) 


D] No —p Provide explanation > 


. (¢,1) Provide the location of the court. (Provide City and Country if outside the United States; alherwise, provide City, County, State and Zip Code) 
City County i State Zip Cade Country 


Provide ail the charges brought against you for this offense, and the outcome of each charged offense (such.as found guilty, found not-gullly, charge 
dropped or "nolle pros," etc}. If you were found guilty of or pleaded gullty to a lesser offense, list nee both the original charge and the lesser 


offense, 


a are eet ee ewe were eae Pen) eeees 2] 7 
ee ee ee es 
eae a a (pre a oar a pee 2 
DER et tae pw eee a 


Felony/misdemeanar 


Enter your Social Security Number before going to the next page ———_—_—___-__________ 


Page 88 


Revised December 2010 QUESTIONNAIRE FOR | ome No" S200 oud 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIO NS 


5 GFR Paris 731, 732, and 736 


Section 22 - Police Record ~ (Continued) 


Complete the following if you responded 'Yes' to one of the following: 
- In the past seven (7} years have yau been issued a summons, citation, or ticket to appear In court in a criminal proceeding against you? 
(Do nat check If all the citations involved traffic infractions where the fine was less than $300 and did not include alcohol or drugs} 
-In the past seven (7) years have you been arrested by any police officer, sheriff, marshal or any other type of law enforcement official? 
-in the past seven (7) years have you been charged, convicted, or sentenced of a crime in any court? (Include al) qualifying charges, convictions 
or sentences in any Federal, state, local, military, or non-U.S, court, even if previously listed on this form). 
-In the past seven (7) years have you been or are you currently on probation or parola? 
- Are you currantly on trial or awaiting a trial on criminal charges? 


(d) Were you sentenced as a result of this offense? 


[C] YES (ir YES, complete (d.1)) [C] NO (f NO, complete (0.2). ~ 


Entry #2 | 


{d.1) 
Provide a description of the sentence. 


Ware you sentenced to Imprisonment for a term exceeding 1 year? l Q yes [no 


Were you incarcerated as a result of that sentence for nat less than 1 year? . . g YES T NO 


If the conviction resulted in imprisonment, provide the dates that yau [C] Not Applicable From Date (Month/Year) To Dale (Month/Year) [7] Present 
actually were Incarcerated. 
[J Est. (Est. 


lf conviction resulted in probation or parale, provide the dates of 0 Not ETA From Date (Month/Year) To Date (Manth/Vear} CI Present 
probation or parole. ` 
(] Est. . [C] Est. 


(4.2), 


Are you currently on trial, awaiting a trial, ar awaiting sentencing on criminal charges for this offense? 


Clyes [no 


Pravide explanation. 


Enter your Social Security Number before going to the next page rere 
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Farm approved: 


aka aA QUESTIONNAIRE FOR ` . oma No 3806 9008 
U.S. Office of Personnel Managemeni i NATIONAL: SECURITY POSITIONS 


§ CFR Pars 731, 732, and 736 


Section 22 - Police Record - (Continued) 
22.2 Other than those offenses already listed, have you EVER had the follewing happen to yau? T YES g NO {IE NO, proceed to 22.3) 
~ Have you EVER been convicted in any court of the United States of a crime, sentenced to Imprisonment for a term exceeding 1 year for 
‘thal crime, and Incarcerated as a result of that sentence for not less than 1 year? (Include all qualifying convictions in Federal, state, 


local, or military caurt, even if previously listed on this form) 
- Have you EVER bean charged with any felony offense? (include those under the Uniform Code of Military Justice and non-military/ 


civilian felony offenses) 
- Have you EVER been convicted of an offense invalving domestic violence ar a crime of violence {such as battery or assault) against your 


child, dependent, cohabitant, spouse, former spouse, or someone with whom you shara a child in common? 
. - Have you EVER been charged with an offense Involving firearms or explosives? b 
- Have you EVER been charged with an offense Involving alcohol or drugs? 


Entry #1 2 
Provide the date of offense. (Manth/Vear) Provide a description of the specific nature of the offense, 


C] Est. 


{a} Did this offense involve any af the following? 


O yYes []No 

(Check all that apply). , 

oO Domestic violence or a crime of violence (such as battery or assault) against your child, dependent, cohabitant, spouse, former spouse, or someone 
with wham you share a child in common? 


[C] Involve firearms or explosives? 
[_] tavotve alcohol or drugs? 
Provide the name of the court. 


Pravide the location of the court. (Pravide Gity and Country if outside the United States; otherwise, provide City, County, State and Zip Cada) 
City County ; State Zip Code Country 


Provide all the charges brought. against you for this offense, and the outcome of each charged offense (such as found gullty, found not-gullty, or 
charge dropped or "nolle pros," etc}, if your were found guilty of or pleaded guilty to a lesser offense, list both the original chasge and the lesser 


offanse perante 


(b) Were you sentenced as a result of these charges? 
[C] YES fir YES, complete (b.1)} LJ NO (f NO. complete (b.2)) 
(b.1) 


Provide a description of the sentences. 
Were you sentenced to imprisonment for a term exceeding 1 year? (ves Eno 
Were you Incarcerated as a result of that sentence for not less than 1 year? im YES g NO 


If the canviction resulted in imprisonment, provide the dates that yau gO Not Applicable From Date (Month/Year) To Date (Month/Year) [L] Present 
actually were incarcerated. T g Est T Est. 


IF conviction resulted In probation or parole, provide the dates of CJ ne Applicable From Date (Monih/Year) Ta Date (Month/Year) [7] Present 
Probation or parole. f C Est. [Est 


{b.2) 
Are you currently on trial, awalting a trial, or awaiting sentencing on criminal charges for this offense? gyes Cino 


Provide explanation. 


Enter your Social Security Number before going to the Next PAGS eee enna nen 
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Form approved; 


ea Decet 2010 . ` QUESTIONNAIRE FOR OMB No, 3206 0005 
U.S. Offica of Personnel Management NATIONAL SECURITY POS ITIONS i ; 


5 CFR Parts 731, 732, and 736 


Section 22 - Police Record - (Continued) l ; 7 


Entry #2 
Provide the date of offense. (Month/Year) Provide a description of the specific nature of the offense. 


0O Est. 


{a} Did this offense involve any af the following? 


Clyes [Jno 
(Check all that apply), 


[C] Domestié viotenca or a crime of violence (such as battery or assault) against yaur child, dependent, cohabitant, spouse, former spouse, or someone 
with whom you share a child in common? 


[C] lavolve firearms or explosives? 
[C] involve alcohol or drugs? 
Provide the name of the court. 


Provide the location of the court, (Provide City and Country if outside the United Stales; otherwise, provide Gily, County, State and Zip Code} 
City : County State - Zip Cade - Country 


Provide all the charges brought against you for this offense, and the outcome of each charged offense (such as found gullty, found nat-guilly, or 
charge dropped or "nolle pros,” etc). IF you were found guilty of or pleaded guilty to a tasser offense, list both the origina! charge and the lesser 


tb} Were you sentenced as a result of these chargas? 
g YES (if YES, complete {b.1)) CI NO (If NO, complete (b.2)} 
.{b4) 


Provide a description of the.sentence. 
Were you sentenced to Imprisonment for a term exceeding 1 year? [yes {[]No 
Were you Incarcerated as a result of that sentence for not lass than 7 year? : l QyYes ([]No 


If the conviction resulted in Imprisonment, provide the dates that you CT] Not Applicable From Date (Month/Year) To Data (Month/Year) [_] Present 
actually were incarcerated, Oo Est g Est 


{f conviction resulted In probation or parole, provide the dates of [C] Not Applicable -From Date (Month/Year) To Date (Month/Year) [~] Present 
probation or parote. : o Est ; E Est 


(b.2} 
Are you currently on trial, awaiting a trial, or awalting sentencing on criminal charges for this offense? LJYes []No 


Provide explanation, 


Enter your Social Security Number before going to the next page meee 
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Standard Form 86 i $ Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 2206 0005 
dg cm eta aan NATIONAL SECURITY POSITIONS 


5 OFR Parts 731, 732, and 736 


Section 22 - Police Record - (Continued) T i 


22.33 ls there currently a domestic viotence protective order or restraining order issued against you? Clyes (No aro, proceed ta Saction 23) 


Complete the following if you responded 'Yes' to currantly having a damestic violence protective order of restraining order issued against you? 


Entry #1 
Provide explanation. 


Provide the date the order was issued. (Month/Year) Provide the name of the court or agency that issued the order, 
C] Est. 


Provide the location of the court or agency that issued the order: (Provide City and Country if outside the United Slates; otherwise, provide Gity, Stale and Zip Cade) 
City _. State - Zip Code i Country 


Entry #2 
Provide explanation, 


Provide the date the order was Issued. (Month/Year) Provide the name of the caurt or agency that issued the arder. 
(J Est. 


Provide the location of the court or agency that Issued the order: (Provide City and Country if oulsida the United Staies; otherwise, provide City, Stale and Zip Cade} 
City ` State Zip Code Country 


Entry #3 
Provide explanation. 


Provide the date the order was issued, (Month/Year) Provide the name of the court or agency that issued the order, 
(J Est. 


Provide the location of the court ar agency that Issued the order; (Provide Gily and Country if outside the United States; otherwise, provide Gily, State and Zip Coda) 
Ciy State Zip Code Country 


Entry #4 
Provide explanation, 


Provide the date the order was issued, (Manth/Year) Pravide the name of the court or agency that issued the order. 
: “(Est . l ` 


Provide the location of the court or agency that issued the order: (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Cade) 
Clty State Zip Code © Gountry 


Enter your Sacial Security Number before going to the next page een cece 
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Revised Denner 2040 QUESTIONNAIRE FOR arr OME No, 3208 0008 
U.S. Office of Personnel Management NATIONAL SECURITY POS ITIONS 


5 GFR Parts 731, 732, and 736 


Section 23 - illegal Use of Drugs and Drug Activity E 


We note, with reference to this section, that neither your truthful responses nor information derived from your responses to this section will be used as 
evidence against you In a subsequent criminal proceeding. As to this particular section, this applies whether or not you are currently employed by the Federal 
government. The following questions pertain to.the illegal use of drugs or controlled substances or drug or controlled substance activity. 


23.1 In the fast seven (7} years, have you Illegally used any drugs or controlled substances? Use of a drug or YES [Xİ NO (IFO, proceed lo 23.2 
controlled substance includes Injecting, snorting, inhaling, swallowing, experimenting with or otherwise x MENOR g i 
consuming any drug or controlled substance. 3 


Complete the following if you answered 'Yes' to In the last seven (7) years having legally used a drug or controlled substance, 


Entry #1 

-Provide the type of drug or controlled substance, - 
[C] Cocaine or crack cocaine (Such as rock, freebase, atc.) [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
[_] THC (Such as marijuana, weed, pot, hashish, ete.) ([] Haltucinogenic (Such as LSD, PCP, mushrooms, etc.) 
[C] Ketamine (Such as special K, jet, etc.) : : L] Steroids (Such as the clear, juice, etc.) i 
TJ Narcotics (Such as opium, morphine, cadeine, heroin, etc.) oO inhalants (Such as toluene, amyl nitrate, etc.) 


oO Stimulants (Such as amphatamines, speed, crystal meth, ecstasy, etc.) Other (Provide explanation) > 


Provide an estimate of the month Provide an estimate of the manth and Provide nature of use, frequency, and number of times used, 
and year of first use. (Month/Year) year of most racant use. (Month/Year) 

l [0 Est. , ' (Jest 
Was your use while you were empfoyed as a law eriforcement afficer, prosecutor, ar courtroom official, or while in Cl yes no: 


a position directly and immediately affecting the public safety? 


Was your use while possessing a security clearance? 4 O YES CI NO 


Do you Intend to use this drug or controlled substance in the future? Clres [No 


` Provide explanation af why you intend or do not Intend to use this drug or controlled substance in the future, 


Entry #2 


Provide the type of drug or controlled substance, 
` [O] Cocaine or'crack’cociine (buchas rock, freebase, atc) °° 0 ` [C] Depressants (Such as barbilurates, methaqualone, tranquilizers, etc.) 
E THC (Such as marijuana, weed, pot, hashish, etc.) im Hallucinogenic (Such as LSD, PGP, mushrooms, ate.) 
C] Ketamine (Such-as special K, Jel, atc.) - C] Sterolds (Such as the clear, Juice, etc.) 
[C] Narcotics (Such as opium, morphine, codeine, heroin, etc.) Cl Inhalants (Such as taluene, amy! nitrate, etc.) 


[_] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) C] Other (Provide explanation) > 


Provide an estimate of the month Provide an estimate of the month and Provide nature of use, frequency, and number of times usad.. 
and year of first use. (Month/Year} year of mast recent use. (Month/Year) 
C] Est. i O Est. 
Was your use while you were employed as a law enforcement officer, prosecutor, ar courtroom official, or while in ves cl NO 
a pasition directly and immediately affecting the public safety? 
Was your use while possessing a security clearance? - im YES Oo NO 


Do you intend to use this drug or controlled substance in the future? C] ves [Jno 


Provide explanation of why you intend or do not intend to use this drug or controlled substance In the future. 


Enter your Social Security Number before going to the next page ne [O osese O | 
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Standard Form a6 ; . . l Farm approvad; 


Revised Decamber 2010 i QUESTIONNAIRE FOR OMS No. 3208 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


6 CFR Parts 731, 792, and 736 


Section 23 - illegal Use of Drugs and Drug Activity - (Continued) f i 


23.2 Inthe last seven (7) years, have yau been involved in the illegal purchase, manufacture, cultivation, [C] YES [[]NO gro, procead fo 23.3) 
trafficking, production, transfer, shipping, receiving, handling or safe of any drug or contralled substance? 


Complete the following if you answered ‘Yes' to in the last saven {7} years having been Involved in the iliega! purchase, manufacture, cultivation, 
trafficking, production, transfer, shipping, receiving, handling ar Sala of a drug or controlled substance. 


Entry #1. 

Provide the type of drug or controlled substance, 

E] Cocaine or crack cacalne (Such as rack, freebase, etc.) [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
; C] THC {Such as marijuana, waed, pot, hashish, ete.) ‘ O Hallucinogenic (Such as LSD, PCP, mushrooms, etc.) 

[O Ketamine (Such.as special K, jet, etc.) l [C] Steroids (Such as the clear, juice, etc.) 

oð Narcotics (Such as opium, morphine, codeine, heroin, ete.) oO Inhalants (Such as toluene, amy! nitrate, dta.) 


[C] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) [C] Other (Provide explanation) » 
Provide the nature and frequency of activity. 


Provide an estimate of the month and Provide an estimate of the month and year 
year of first involvement. (Month/Year) of most recent Involvement. (Month/Year) 


[TJ Est. , CJ Est. 


Provide the reason(s) why you engaged in the activity 


Was yaur Invalvement while you were employed as a law enforcement officer, prosecutor, or courtroom official, or while in a g YES CO NO 
position directly and immediately affecting the public safety? 


Was your Involvement while possessing a security clearance? [yes [] no 


Do you intend to engage in this activity In the future? 
C] YEs —> Provide explanation. 


C No 

Entry #2 

Provide the type of drug ar controlled substance. . 

oO Cocaine or crack cocaine (Such as rock, freebase, etc.) : oO Depressants (Such as Harbiturates, methaqualone, tranquilizers, ate.) 
[O THC (Such as marijuana, weed, pot, hashish, etc} = SS] Hallucinogenic (Such as LSD, PGP, mushrooms, etc.) 

g Ketamine (Such as speciai K, fet, ete,) iii Steroids (Such as the clear, juice, etc.) 

a Narcotics (Such as opium, marphine, codeine, heraln, etc.) * - (J Inhalants (Such as toluene, amy! nitrate, etc.) 


go Stimutants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) - [_] Other (Provide explanation} > 
Provide the nature and frequency of activity, 


Provide an estimate of the manth and Provide an estimate of. the month and year 
year of first involvement. (Month/Year) ` of mast recent involvement, (Month/Year) 


[] Est. : [C] Est. 


Provide the reason(s) why you engaged In the activity 


4 


Was your Invalvement while you were employed as a taw enforcement officer, prosecutor, ar courtroam official, or while in a 
position directly and Immediately affecting the public safety? 


C] yes []No 


Was your involvement while possessing a security clearance? . O YES 0O NO 


Do you Intend to engage in this activity in the future? 
[]YES ——> Provide explanation. 


mie) 


Enter your Social Security Number before going to the next page —— > 
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Standard Form 88 i Form approved: 


Ravised December 2010 QUESTIONNAIRE FOR OMB Nea, 3206 oas 
beh a -NATIONAL SECURITY POSITIONS = 
23.3 Have you EVER illegally used or otherwise bean Involved with a drug or controlled substance while CO YES [7] NO {it NO, proceed ta 23,4) 


possessing a security clearance ather than previously listed? 


Complets the following if you responded ‘Yes’ to having EVER Illegally used or otherwise been Involved with a drug or contralled substance while 
possessing a security clearance, other than previously listed. 


Provide a description of your Involvement. 


Provide the dates of invalvemenWuse. 7 Provide an estimate of the number of times you used and/or were involved with this 
From Date (Month/Year) “To Date (Month/Year C] Present drug or controlled substance while possessing a security clearance. 


CEs. | i C] Est. 


Provide a description of your involvement, 


Provida the dates of Involvement/use, ; Provide an estimate of the number of times you used and/or were involved with this 
-From Date (Month/Year) To Date {Month/Year} [ Present drug or controlled substance while possessing a security clearance. 


(_] Est, [J Est. 


23.4 Have you EVER illegally used or otherwise been Involved with a drug or controlled substance while [C] YES [7] NO (tno, proceed to 23,5) 
employed as a law enforcement officer, prosecutor, or courtroom official; or while in a position directly and 
immediately affecting the public safety other than previously listed? 


Complete the following if you responded 'Yes' to having EVER Illagally used, or otherwise been, involved with a drug or controlled substance while employed 
as a law enforcement officer, prosecutor, or courtroom offictat; or while in a position directly and ee affecting the public safely other than praviously 
Ilsted, : 


' ine 


. Provide a descriptian of the drugs or controlled substances used and yaur Involvement. 


Provide the dates of Invalvement/use. Provide an estimate of the number of times yau used and/ar were involved with this 
From Date (Month/Year) ‘To Date (Month/Yes) [7] Present drug or controlled substance while employed In this capacity. 


AEs eee ee ee Bee 


Pravide a description of the drugs ar controlled substances used and your Involvement. 


Provide the dates of invalvement/use. Provide an estimate of the number of times you used and/or were involved with this 
From Date (Montt/Year} To Date (Month/Year) [C] Present drug or controllad substance while employed in this capacity. 


C] Est. A O] Est 


Enter your Social Security Number before going to the next page — seemanne 
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Form approved: 


Reviged December 2010 QUESTIONNAIRE FOR — Owe No soe con 
U.S. Office of Personne! Management NATIONAL SECURITY POSITIONS $ 


5 CFR Parts 731, 732, and 736 


| Section 23 - Illegal Use of Drugs and Drug Activity » (Continued) : : : o 


23.8 in the last seven (7} years have yau Intentionally engaged in the misuse of prescription drugs, regardless of | YES o NO (If NO, proceed ta 23.6) 
whether or not the drugs were prescribed for you or someone else? 


Complete the following if you responded 'Yes' ta In the last seven (7) years having ee engaged tn the misuse of prescription drugs, regardless 
of whether the drugs were prescribed for you ar someone else, 


Entry #1 
Provide the name of the prescription drug that you misused. 


Provide the dates ofinvolveamenvuse = Provide the reason{s) for and circumstances of the misuse of the prescription drug. 
From Date (Month/Year) To Date (Month/Year} g Present . i 


C Est. C] Est. 


Was your Invalvement while you were employed as a law enforcement officer, prosecutor, ar courtroom official, or while in a C}yes [no 
position.directly and immediately affecting the public safety? . i 


Was your involvement while possessing a security clearance? l []YES []NO 


. Entry #2 
Provide the name of the prescription drug that you misused. 


Provide the dates of Involvement/use Provide the reason(s) for and circumstances of the misuse of the prescription drug. 
Fram Date (Month/Year) To Date {Month/Year} [C] Present 


CJ Est, (cl Est. 


Was your involvement while you were employed as a law enforcement officer, proggcuton or caurtroam official, or while Ina g YES T NO 
position directly and immediately affecting the public safety? 


Was your Involvement while possessing a security clearance? Cl]yves [] no 


Enter your Social Security Number before going to the next page rere { 0es6ees3  — | 
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Standard Farm 86 : Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMA No. 3208 0005 
SGER Pars 721,792, and 73 O NATIONAL SECURITY POSITIONS | 
7 
23.6 Have you EVER been orderad, advised, or asked to seek counseling or treatment as a result of your Cc YES NO (iNO, Po w2 


illegal use of drugs or controlled substances? 


Complete the following If you responded ‘Yes' to having EVER been ordered, advised, or Asked to seek counseling or treatment as a result of your 
illegal use of drugs or coed substances. 


Entry #1 


Have any af the following ordered, advised, or asked yau ta saek counseling or treatment as a result of your illegal use of drugs or controlled substances? 
(Check alt that apply): 


O An employer, military commander, or employee assistance program E A court official / judge 
[C] A medical professional ae [L] | have not been ordered, advised, or asked to seek 


G Arenales oroiesdoni counseling or treatment by any of the above 
ntal health professio: - 


Pravide explanation > 
Did yau take action to receive counseling or treatment? C] YES (if YES, complete (b)} CJ NO {If NO, completa (a)) 


(a) You have indicated that you did not receive treatment. 
Provide explanation. 


(b) You have indicated that yau did receive treatment. 
. Provide the type of drug or controlled substance for which you were treated, , 
Cl Cocaine or crack cocaine (Such as rock, freabase, etc.) LI Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 


im THC (Such as marijuana, weed, pot, hashish, etc.) oO Hallucinogenic (Such as LSD, PCP, mushrooms, etc.) 
{_] Ketamine (Such as special K, jet, etc.) . [] Steroids (Such as the clear, juice, ete.) 

C] Narcotics {Such as opium, morphine, codeine, heroin, atc.) oO Inhalants (Such as toluene, amy! nitrate, etc.) 

o Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, ete.) [_] Other (Provide explanation) > 


Provide the name of the treatment provider. 
Last name : < First name 


Provide the address for this treatment provider, (Provide City and Country if outside the United States; otherwise, provide Clty, State and Zip Code) 
Street City State Zip Code Country 


Provide a telaphone number for the Extension CT international or DSN Pravide the dates of treatment. 
treatment provider. : ` phone number From Date (Month/Year) To Date (Month/Year [_] Present 


(pay [C] Night 


Did you successfully complete tha treatment? []YES [C] NO -p (Provide explanatlon) 


Enter your Social Security Number before going to the next page = seeen 
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Standard Form B6 Farm approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 3208 0005 
is of Personnel Management 
pat aerate ala NATIONAL SECURITY POSITIONS 


Section 23 - Illegal Use of Drugs and Drug Activity - (Continued) : 
Complete the follawing if you responded ‘Yes’ to having EVER been ordered, advised, or asked fo seek counseling or treatment as a result of your 
illegal use of drugs or controlled substances. 


Entry #2 


Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your legal use of drugs or poniroked substances? 
(Check all that apply): 


C] An employer, military commander, ar employee assistance program = [_] A court official / Judge 


(A medical professional C] | have not been ordered, advised, or asked to seek 
: counseling or treatment by any of the above 


(_] A mental health professionat 


Provide explanation p 


Did you take action to receive counseling or treatment? i CG YES (if YES, complete (b)) CI NO (IF NO, compiete {a)) 


(a) You have Indicated that you did not recelve treatment, 
Provide explanation. 


(b) You have indicated that yau did racelve traatment. 
Provide the type of drug or controlled substance for which you were treated. 


im) Cocaine or crack cocaine (Such as rock, freebase, etc.) oO Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 


ia THC (Such as marijuana, weed, pot, hashish, etc.) - C] Hallucinogenic (Such as LSD, PCP, mushrooms, ete.) 
Cc Ketamine (Such as special K, jet, etc.) ; [C] Steroids (Such as the clear, jules, etc.) 
0O Narcotics (Such as opium, morphine, codeine, heroin, ete.) g inhalants {Such as toluene, amyl nitrate, etc.) 


E] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, ate.) C] Other (Provide explanation) » 


Pravide the name of the treatment provider. 
Last name i First name 


Provide the address for this treatment provider, (Provide City and Country if outside the United Stalas; otherwise, provide Cily, State and Zip Cade) 
Set eee Y a aaa a a State Zip Coda... -Country - 


Provide the dates of treatment. 


Provide a- telephone number for the Extension [C] International or DSN 
From Date (Month/Year) To Date (Month/Year) [| Present 


treatment provider. : phone number 
(Jay [[]Night 


Did you successfully complete the treatment? [ ] YES [[]NO—} (Provide explanation) 


Enter your Social Security Number before going to the next page -———__--+_—__ —-________> 
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Standard Form 86 Farm approved: 


Revised Decamber 2010 QUESTIONNAIRE FOR OME No. 3208 0008 


U.S. Office of P: IM t 
| SGER Parts 731, 732, and 736 NATIONAL SECURITY POSITIONS 
Section 23 - Iiegal Use of Drugs and Drug Activity - (Continued) ; ; i i 
23,7 Have you EVER voluntarily sought counseling or treatment as a result of your use of a drug or. C YES T Ng {if NO, proceed lo Section 24) 


controlled substance? 


Complete the following if you responded ‘Yes‘ to having EVER voluntarily sought counseling or treatment as a result of your use of a a or 
controlled substance? R 


Entry #1 

Provide the type of drug or controlled substance for which you were treated. 

g Cocaine or crack cocaine (Such as rock, freabase, etc.) , Q Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
0 THC (Such as marijuana, weed, pot, hashish, atc.) ; 0O Hallucinagenic (Such as LSD, POP, mushrooms, etc.) 

([] Katamine (Such as special K, jet, atc.) - , im Steraids (Such as the clear, juice, etc.) 

[C] Narcotics (Such as opium, morphine, codeine, heraln, etc.) [C] Inhalants (Such as toluene, amy( nitrate, etc.) 


(_] Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, atc.) [_] Other (Provide explanation) » 


Provide the name of the treatment provider. . 
Last name First name 


Provide the address for this treatment provider. (Provide Gity and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Santry 


Provide the dates of treatment. 
From Date (Month/Year) To Date {Month/Year g Present 


[C] Est. C] Est. 


Provide a telephone number for the Extension [~] International or DSN 
treatment provider. ’ phone number 


C] Day [[)Night 


Did you successfully complete the treatment? []YES [[]NO—> (Provide explanation) 


aera type of drug or controlled substanca for which you were treated. 
L] Cocaine or crack cacaine (Such as rock, freebase, etc.) l [C] Depressants (Such as barbiturates, methaqualone, tranquilizers, etc.) 
i ag THC (Such as marijuana, weed, pot, hashish, etc.) oO Hallucinogenic {Such as LSD, PCP, mushrooms, etc.) 
[C] Ketamine (Such as special K, jet, ete) es cs + [C] Steroids (Such as the clear, juice, ate.) 7007707070 007000 
| Narcotles (Such as oplum, morphine, codeine, heroln, atc.) im Inhalants (Such as toluene, amyl nitrate, atc,) 


g Stimulants (Such as amphetamines, speed, crystal meth, ecstasy, etc.) O Other (Provide explanation) > 


Provide the name of the treatment provider. 
Last name First name 


Provide the address for this treatment provider. (Provide City and Cauntry if outside ihe United States; otherwise, provide City, Stata and Zip Code) 
Street City State | Zip Cade Country 


Provide the dates of treatmant. 
Fram Date (Manth/Year) To Date (Month/Year) C Present 


[Q] Est [C] Est. 


Provide a lelaphone number for the 


[[] international or DSN phone 
treatment provider. 


number 


[-]Day []Night 


Did you successfully complete the treatment? []YES [[]NO—p (Provide explanation) 


Extension: 


Enter your Social Security Number before going to the next page emer 
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Revised December 20100 ` _ QUESTIONNAIRE FOR 
fia e NATIONAL SECURITY POSITIONS 


Section 24 - Use of Alcohol : f : 


24.1 


professional or personal relationships, your finances, or resulted in intervention by law enfarcement/public 
safety personnel? 


relationships, your finances, or resulted In intervention by taw enforcement/public safety personnel. 


Pravide the dates of involvement or use. 
From Date (Manth/Year) To Date (Month/Year [Present 


(Jest. O Est. 


Pravide the month/year when this | Provide circumstances. 
negative impact accurred, $ 5 


From Date (Month/Year) 


[0 Est. 


Provide the dates of involvement or use, 


From Date (Month/Year) ` To Date (Month/Year) [7] Present 


C] Est. - [Est 


Provide the month/year when this | Provide circumstances. 


in the last seven (7} years has your use of alcohol had a negative impact on your work performance, your 


Form approved: 
OMA No. 3206 0008 


EYES [X] NO (NO, proceed to 24.2) 


Complete the following if you responded ‘Yes' to your alcohol use having had a negative Impact on your work performance, your professional or personal 


Provide negative impact. 


; Provide negative impact, 
negative Impact occurred, ` ` 


From Date (Month/Year) 


[O Est. 


Provide the dates of involvement or use, 
From Date (Month/Year) To Date (Month/Year) [_] Present 
[C] Est. (est. 


Provide the month/year when this | Provide circumstances. 


Provide nagative impact, 
negative Impact occurred, . ` 


From Date (Month/Year) 
Provide the dates of involvement ar use. 
From Date (Manth/Year) i To Date (Month/Year) C] Present 


O Est. į. -Est 


Provide the month/year when this | Provide circumstances. 
negative impact occurred. f 


From Date (Month/Year) 


[C] Est. 


: Enter your Social Security Number before going to the next page mene mre nen 


Provide negative impact, 


069-568-8543 
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Standard Form 66 . Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No, 3206 0005 
:S, ce of Personnel Management 
5 GFA Parts WaT 732, se 738 NATIONAL SECURITY POSITIONS 


Section 24 - Use of Alcohol - (Continued) g 7 ; 


24,2 Have you EVER been ordered, advised, or asked to seek counseling or treatment as 8 result of your use of (yes NO (If NO, procead to 24.3) 
alcohol? i . 


Complete the following if you responded 'Yes' to having been ordered, advised, ar asked to seek counseling or treatment as a result of your use of alcohol, 


Entry #1 P 
Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your use of alcahol? (Check all that apply) 


[] An employer, military commander, or employee assistance program [T] A court official / judge 


[C] A medical professional [C] | have not been ordered, advised, or asked to seek 
counseling or treatment by any of the abave 


[C] Other (Provide explanation) » 


(JA mental health professional 


_ Did you take action to receive counseling ar treatment? [C] YES (if YES, complete (6) [T] NO (If NO, complete (a)) - 
(a) You responded 'No' ta having taken action to seek counseling or treatment. Explain the reasons for not taking action ta seek counseling or treatment. 
Provide explanation. 


ib) You responded ‘Yes' to having taken action ta seek counseling or traatment. 
Provide tha dates of counseling or treatment, Provide the name of the individual counselor or treatmant provider, 


From Date (Month/Year To Date (Month/Year) [~] Present 
(J Est. - [] Est 
Provide the full address for the counseling/treatment provider, (Provide Clty and Cauniry if auisids the United States; otherwise, provide City, State and Zip Code) 


Street ; City ; State Zip Cade Country 


Provide telephone number. Extension (_] International or DSN phone number 


[Day [Night 


Did yau successfully complete the treatment? L] Yes oO NO —> (Provide explanation) > 


Entry #2 
Have any of the following ordered, advised, or asked you to seek counseling or treatment as a result of your use of alcohol? (Check all that apply): 


z O An employer, military commander, or employee assistance program- - -[-] A court official judge: © © 0 7i 


[Z] A medical professional [C] I have not been ordered, advised, or asked to seek 
. counseling or treatment by any of the above 


{LJ Other (Provide explanation) > 


[C] A mental health prafessiona! 


Did you take action to recelve counseling or treatment? . O YES (If YES, complete (b)) ~[_| NO {if NO. complete (a) 
{a) You responded ‘No’ to having taken action fo seek counseling or traatment. Explain the reasons for not taking action to seek counseling or treatment. 
Provide explanation, f 


(b) You responded 'Yes' to having taken action to seek counseling or treatment. : 


Provide the dates of counseling or treatment. Provide the name of the individual counselor or treatment provider. 
From Date (Month/Year) To Date (Month/Year) [7] Present f 


C Est. (J est. 


Provide the full address for the counsellng/treatment provider, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Provide telephone number. Extension O Intarnationat or DSN phone number 
ClDay [Night 


Did you successfully complete the treatment? O YES G NO — (Provide explanation) » 


Enter your Social Security Number before going to the next page mmm 
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pie PA "QUESTIONNAIRE FOR | Sie oe tee 
U.S. Office of Personnel Management NATI ONAL SECURITY POS [TIONS 


5 CER Parts 731, 732, and 736 


Section 24 - Use of Alcohal - (Continued) r . 
24.3 Have you EVER voluntarily sought counseling or treatment as a result of your use of alcohol? : [| Yes NO (If NO. proceed to 24.4) 


Complete the following if you responded ‘Yes' to voluntarily seeking counseling or treatriént. 


Entry #1 
Provide the datas of counseling or treatment. 
Fram Date (Manth/Year) To Date (Manih/Yeaq [C] Present 


[C] Est. Q Est. 


Provide the full address of the counseling/treatment provider. (Pravide City and Country if outside the United Stalas; otherwise, provide City, State and Zip Code} 
Street : City State Zip Code Country 


Provide the name of the individual counsetor or trealment provider. 


Provida telephone number. Extension ("international or DSN phone number 
[Day [JNight 
Did you successfully complete the treatment? [“]YES [[]NO—} (Provide explanation) > 


Entry #2 
Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) [7] Present 


0 Est. : CI Est. 
Pravide the full address of the counseling/treatment provider, (Provide City and Country if outside the Uniled States; otherwise, provide City, State and Zip Gade) 
Street City : State - Zip Cade Cauntry 


Provide the name of the Individual counselor or treatment provider, 


Provide telephone number. -Extension [7] International or DSN phone number 
(day [Night 


Did you successfully complete the treatment? O YES []NO—p (Provide explanation) » 


Enter your Social Security Number before going to the next page —_———— 
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Farm approved: 


e a QUESTIONNAIRE FOR E a 
U.S. Office of Personnel Managament NATIONAL SECURITY POSITIONS f 


5 CFR Parts 731, 732, and 736 


Section 24 - Use of Alcohol - (Continued) i : 


24.4 Have you EVER recelved counseling or treatment as a result of your use of alcohol in addition to what CI YES NO (IF NO, proceed to Section 25) 
you have already listed on this form? 


Complete the following If you feeponded 'Yes' to having EVER recelved counseling or treatment as a result of your use of alcohol. : 


Entry #1 
Provide the name of the individual counselor or treatment sani 
Name 


Provide the full address of the counseling/treatment provider, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Pravide the name of agency/organization where counseling/treatment was provided. 
Name : 


Provide the address af agency/organizatlon where counseling/treatment was provided, (Provide City and Country if outside ihe United States: [C] Same as above 
otherwise, provide City, State and Zip Code) i | 
Street City State . ZipCode Country 


Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) [C] Present 


C] Est. - [0] Est. : 


Did you successfully complete your counseling or treatment? l [|] YES (Provide explanation) C] NQ (Pravide explanation) 


Explanation 


Entry #2 
Pravide the name of the individual counselor or treatment provider, 
Name 


Provide the fuli address of the  counseling/treatment provider, TFou City and Country If outside the United Slates: otherwise, provida City, State and Zip Gode) - 
Street’ f © City State Zip Code Country 


Provide the name of agency/organization where caunseling/treatment was provided, 
Name 


Provide the address of agency/organization where caunseling/treatment was provided, (Provide City and Country if outside the United States; ["] Same as above 
otherwise, provide City, Stale and Zip Cade) : 
Street City State Zip Cade CGauntry 


` Provide the dates of counseling or treatment. 
From Date (Month/Year) To Date (Month/Year) C] Present 


(Jest. C] Est. 


Did you successfully complete your counseling or treatment? CO YES (Pravide explanatian) Cl] NO (Provide explanation) 


Explanation 


Enter your Social Security Number before going to the next page mmc 
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Standard Farm 86 , : : Form approved: 


Revised December 2010 l QUESTIONNAIRE FOR Ea OMB No. 3206 0005 
cen ee NATIONAL SECURITY POSITIONS 


Section 25 - Investigations and Clearance Record : : ; 


26.1 Has the U.S, Government (or a foreign government) EVER investigated your background and/or granted you 
a security clearance eligibility/access? / YES [[] NO (fo, praceed to 25.2) 


Complete the following if you responded ‘Yas’ to the U.S. Goverment (or a fore 
granted you a security clearance eligibility/access, 3 


Entry #1 : : ' 


ign government) having investigated your background and/or having 


Provide the Investigating agency: : > 

[0] U.S. Department of Defense [] U.S. Department of Homeland Security 

[C] U.S. Department of State . [X] Foreign government (Provide name of government) + Russia 
[1 U.S. Office of Personne! Management [C] l don't know 

[[] Federal Bureau of Investigation [[] Other (Provide explanation)» 


[C] U.S. Department of Treasury ; 
Provide the name of agency that issued the clearance eligibillty/access if different from the investigating agency, 
Russlan Government 


Date the investigation was completed (Month/Year) I don't know | Provide the date clearance sligibility’access was granted. (Month/Year) {XJ I don’t know 
i i g Est, 09/2010 Est, 


Provide the level of clearance eligibllity/access granted: 


[X} None . ga 

C] Confidential [Jt 

C] Secret {_] | don't know 

[C] Top Secret [7] Issued by foreign country 


DO Sensitive Comparmeénted Information (SCI) [X] Other. (Provide explanation) » Tourist 


Entry #2 
Pravide the investigating agency: 


[C] U.S. Department of Defense Cus. Department of Homeland Security 

CO U.S. Department of State Foreign government (Pravide name of government) b Berlarus 
IUS, Office of Personnel Management. ...... [Jl don't know. eere oe tr re ee se ee 
g Federal Bureau of Invastigatian G Other (Provide explanation)» 


[L] U.S. Department of Treasury a 
_ Provide the name of agency that issued the clearance eligibility/access if different from the Investigating agency. 
Belarussian Government 


Date the investigation was completed (Month/Year) | don’t know | Provide the date clearance allgibility/access was granted. (Month/Year) [C l don't know 


09/2010 - . Est. 10/2010 i CIEst. 
Provide the level of clearance ellgibility/accass granted: 

Nona. mie 

[C] Confidential Cie 

L] Secret l ETI don't know 

g Top Secret C issued by forelgn country 

[Z] Sensitive Cornpartmented Information (SCI) Other (Provide explanation} -» Tourist 


Enter your Social Security Number before gaing to the next page —————___.-—___.-—-——) 


Page 104 


Standard Form a6 


Revised December 2010 QUESTIONNAIRE FOR ‘ cfs ee sces ce0e E 


S GER Paris T31, 788 ad 73E NATIONAL SECURITY POSITIONS 


Section 26 - Investigations and Clearance Record - (Continued) 


25.2 Have you EVER had a security clearance eligibility/access authorization denied, suspended, or 3 
revoked? (Note: An administrative downgrade or administrative termination of a security clearance is Q Yes NO (If NO, proceed to 25.3) 
not a revocation.) 


Complete the following If you responded ‘Yes’ to having EVER had a security clearance eligibillty/access authorization denied, suspended, or revoked, 


Entry #1 

Provide the data security clearance 
aligibillty/access authorization was denied, 
suspended or revoked, (Month/Year) 


Provide the name of the agency that took | Provide an explanation of the circumstances of the denial, 
the action. : suspension or revocation action. 


CJ Est, 


Provide the date security clearance 
eligibiiity/accass authorization was denied, 
suspended or revoked, (Month/Year) 


Provide the name of the agency that took | Provide an explanation of the circumstances of the denial, 
the action. suspension or revocatian actian. 


Q] Est. 


25,3 Have you EVER been debarred from government employment? . ; l [C] YES [C] NO (tno, proceed to Section 26) 


Complete the following if you responded ‘Yes' to having EVER been debarred from government employment. 


Provide the name of tha government Provide the date the debarment occurred. Provide an explanation of the circumstances of the 
agancy taking debarment action. (Month/Year) debarment. 


C Est. 


Provide the name of tha government Provide the date the debarment occurred. Provide an explanation of tha circumstances of the 
agency taking debarment action. {Month/Year} debarment. 


[C] Est. 


Enter your Social Security Number before going to the next page —_—_——_ > 
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Farm approved: 


Aad alo . QUESTIONNAIRE FOR OME No. 3208 a008 
SCrRPats eee T, NATIONAL SECURITY POSITIONS 
26.t in the last seven (7) years have you filed a petition under any chapter of the bankruptcy cade? [O] YES NO {If NO, praceed fa 26.2) 


Complete the following if you eee "Ves' to In the last seven (7) years having filad a petition | under any chapter of the bankruptcy coda. 


Entry #1 f 
Select the applicable bankruptcy petition type. Provide the bankruptcy court dockat/accaunt number. 
C Chapter? . [O Chapter 11 [O Chapter 13 
Provide the date bankruptcy was Provide the date of bankruptcy Provide the total amount (in U.S. 
filed, (Month/Year) ; discharge. (Month/Year) ` C] Not Applicable dollars) involved in the bankruptcy. ; 
Q Est . CI Est. [] Est. 
Provider the name debl is recorded under. s 


First name Middle name 


Last name 


Provide the name of the court involved. 


Pravide the address of the court involved. (Provide City and Country if outside the United States; otherwise, pravide City; State and Zip Cade) 
Street _ Cily State Zip Code Cauntry- 


- {a} if Chapter 13 previously selected: 
Provide the name of the trustee for this bankruptcy. 


Provide the address of the trustee for this bankruptcy. (Provide City and Country if outside tha United States; otherwise, provide Gily, Stale and Zip Code) 
Street . City State Zip Cade Country 


Were you discharged of all debts claimed in the bankruptcy? ` (_] YES (Provide explanation) [C] NO (Provide explanation} 
Provide Explanation. 


Entry #2 


„Select the applicable bankruptey petition type... ..... ~. ...- + Provide the bankruptcy court dacketfaccount number," n T V TTT 
C] Chapter 7 C] Chapter 41 [C] Chapter 13 
Pravide the date bankruptcy was Provide the date of bankruptcy ; Pravide the total amount (in U.S, 
filed. (Month/Year) discharge. (Month/Year) [O Not Applicable dollars} involved in the bankruptcy. 
l [] Est. [J] Est i [] Est. 
Provide the name debt Is recorded under. l 
Last name : First name Middle name 


Provide the name of the court Involved, 


Provide the address of the court Involved. (Provide City and Country if outside the United States; otherwise, provide Clly, State and Zip Coda) 
Street City State Zip Gade Country 


(a) If Chapter 13 previously selected: 
Provide the name of the trustee for this bankruptcy. 


Pravide the address of the trustee for this bankruptcy. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code} 
Street . City State Zip Cade Country 


Were you discharged of all debts claimed In the bankruptcy? O YES (Provide explanalian) ` g NO (Provide explanation) 
Provide Explanation. f 


Enter your Social Security Number before going to the next page Sao a 
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Faved Dacneraiio i ' QUESTIONNAIRE FOR nt No. 9008 0008 
U,S. Office of Personnal Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 26 - Financial Record - (Continued) ; 


26.2 Have you EVER experienced financtal problems due to gambling? f C] YES [X] NO (if NO, pracead lo 26,3} 


-Complete the following If you responded ’Yes’ to having EVER experlenced financial problems due to gambling. 


Provide the date range of your financial problems due to gambling. Provide an estimate of the amount (in U.S. dollars) af gambling losses Incurred, 
From Date (Month/Year) To Date (Month/Year) C] Present 


(est. Lest. 


Provide a description of your financial problems due to gambling. if you have taken any actlon(s) to rectify your financial problems due to gambilng, provide 
a description of your actions. If you have not taken any action(s), provide explanation, 


Entry #2 

Provide the date range of your financial problems due to carbine. Provide an estimate of the amount (in U.S, dollars} of gambling losses incurred, 

Fram Date (Month/Year} To Date (Month/Year) g Present 
E Est. l g Est. 

Pravide a description of your financial problems due to gambling. If you have taken any action(s) to rectify your financial problerns due to gambling,provide 
` a description of your actlons. If you have not taken anytaction(s), provide explanation. 


26.3 In the past seven (7) years have you failed to file or pay Federal, stata, or other taxes when required by C] YES [X]NO (INO, proceed to-26.4) 
law or ordinance? 


Complete the following If you responded 'Yes' to having falled to file or pay Federal, state, or other taxes when required by law or ordinance. 


Entry #4 
Did you fall to file, pay as required, or both? ; Provide the year you failed to file or pay your Federal, state, or other taxes. 


C] Fite CI Pay C] Bath [J Est. 


Provide the reason(s) for yaur failure to file or pay required taxes. Pravide the Federal, state, or other agency Provide the type of taxes you failed to file or 
to which you failed to file or pay laxes, pay (such as property, Income, sales, etc.). 


Provide the amount (in U.S. dollars) of the taxes. Pravide date satisfied, (Month/Year) g Not Applicable 


O Est. . (_] Est. 


Provide a descriptian of any action(s) you have taken ta satisfy this debt (such as withhaldings, frequency and amount of payments, etc.), If you have not 
taken any action(s) provide explanation, 


l Entry #2 : 
Did you fail ta file, pay as required, or both? ~—. Provide the year you falled to file or pay your Federal, state, or other taxes. 


[0 Fite E] Pay [C] Both i . [J Est. 


Pravide the reason(s) for your failure ta file or pay required taxes. Pravide the Federal, state, or otheragancy Provide the typa of taxes you faled to file or 
to which you failed to file ar pay taxes, pay (such as property, income, salas, ete.), 


. Provide date satisfied. (Month/Year) [C] Not Applicable 
_ 0Est ` [Q Est. 

Provide a description of any action(s) you have taken ta satisfy this debt (sucha as withholdings, frequency and amount of payments, etc.). If you have nat ¢ 
taken any action(s) provide explanation. l é 


Provide the amount (in U.S, dollars) of the taxes. 


Enter your Social Security Number before going to the next page ame 
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sel Ube . "QUESTIONNAIRE FOR ae aa 
U.S, Office of Personnel Management NATIONAL S ECURITY oom ITI ON S X 5 


5 CFR Parts 731, 732, and 735 


Section 26 - Financial Record - (Continued) 


26.4 In the past seven (7) years have you been counseled, warned, or disciplined for violating the terms of O YES NO (if NO, proceed to 26.5} 
agreement for a travel ar credit card provided by your emplayer? f 


Complete the following if you responded 'Yes' to having been counseled, warned, or-disciplined for violating the terms af agteement for a travel ar credit card 
provided by your employer. 


Entry #1 
Provide the name of the agency or company. 


. Provide the address of the agency or company. (Provide City and Country if outside the Uniled States; oihenvise, provide City, State and Zip Cade} 
Street City State - Zip Coda Country 


Provide the date of your counseling, warning, or disciplinary action. (Month/Year) Provide the reason(s) for the counseling, warning, or disciplinary action 


Q Est. 


Provide the amount (in U.S. dollars} Pravide a description of any action(s) you have taken to rectify this situation. If you have not taken any. 
of violation, : . action(s) provide explanation, : 


O Est. 


Entry #2 
Provide the name of the agency ar company. 


t 


Provide the address of the agency or company. (Provide City and Country if outside ihe United States; otherwise, provide City, State and Zip Cade) 
Street City State Zip Code Country 


Provide the date of your counseling, warming, or disciplinary action. (Month/Year) Provida the reason(s) far the counseling, warning, or disciplinary action 
[J Est. 


Provide the amount (In U.S. dollars) Provide a description af any action(s) you have taken to rectify this situation. If you have not taken any 
of violation. action(s) pravide explanation, 


[J Est. 


26.5 Are you currently utilizing, or seeking assistance from, 'a credit counseling service or olher. similar resource to . [~] YES > [T]NO (NO, proceed 10°26, 6) 
` resolve yoür financlal difficulties? © 
Complete the following Ifyou respanded 'Yes' to being currently utilizing, or seeking asistance, fom. a credit counseling service or other simitar resource to 
resolve your financial difficulties, 


Entry #1 i 
Provide explanation. Provide the name of the credit counseling organization or resource. 


Provide the telephone number of the credit counseling organization, : Provide the locatian of the credit counseling organization. 
Telephone number Extension [| Jinternattanal or DSN phone number f Clty Slate 


C]Day [Night 
As a result af this counseling, provide a description of any action(s) you have taken to resolve your financiat difficulties. If you have not taken any action(s), 
provide explanation. 


Entry #2 
Provide explanation, + Provide the name of the credit counseling organization or resource. 


Pravide the telephane number of the credit naig organization. Provide the location of the credit counseling organization. 
Telephone number Extension [] International ar DSN phane number City z State 


(]Day [E]Night 
As a result of this counseling, provide a descriptian of any action(s) you have taken to resolve your financial difficulties. If you have-not taken any action(s), 
provide explanation. 


Enter your Social Security Number before going to the next page eee m rn 
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Form approved: 


Sphenia 2m0 : QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 


§ CFR Paris 741, 732, and 736 


Section 26 - Financial Record - (Continued) 


26.6 Other than previously listed, have any of the follawing happened to you? (You will be asked to provide 
detalle acai each vanced obligation that pertains to the items identified below) [L] YES [X] NO (iro, Proceed to 26.7) 
- In the past seven (7) years, you have been delinquent on alimony or child support payments, í 
-In the past seven (7} years, you had a judgment entered against you. (Include financiat 
obligations for which you were the sole debtor, as wall as those for which you were a casiqner 
or guarantor). 
- In the past seven (7) years, you had a lien placed against your property for falling to pay taxes 
or other debts. (Include financial obligations for which you were the sole debtor, as well as 
those for which you were a cosigner or guarantor). 
- You are currently delinquent on any Federal debt, (Include financial obligations for which you 
are the sole debtor, as well as those for which you are a cosigner or guarantor), 


Complete the following If you answered ‘Yes! to having experienced one or more of the previously stated financial Issues. 


Entry #1 
Provide the name of a aneaioni individual to which debt is/was owad, 


Did/does this financial Issue include any of the following? (Check alt that apply) [0] Yes 0 NO (i NO, Proceed to 26.7) 


C] In the past seven (7) years, you have been delinquent on alimony ar child support payments. 


G In the past seven (7} years, you had a judgment entered against you. (Include financial meats for which you were the sole debtar, as wall as those 
for which yau were a cosigner or guarantor). 


Cl In the past seven (7) years, you had a ilen placed against your property for falling to pay taxes or other debts. (Include financial obligations for which 
you were the sole debtor, as well as those for which you were a cosigner or guarantor), 


[O You are currently delinquent on any Federal debt. {Include financial obligations for which you are the sole debtor, as Well as those for which you are a 
cosigner or quaranitar). 


Provide the associated foan/accaunt number(s) Involved,  tdenlify/describe the type of property involved (If any). 


Provide the amount (in U.S, dollars) of the financial issue. Provide the reason(s) for the financial Issue. Provide the currant status of the financial Issue, 


est. 


Provide the date the financial Provide date the financial issue Provide the name of the court Involved. 
issue began, (Month/Year) was resolved. (Month/Year) C Not Resolved 


[Est EEAS: .. J Est .. 


` Provide the address of the court involved. {Provide ciy and County i if ouside the United States; otherwise, provide City, Stata and Zip Cade) 
Street City State Zip Code Country 


Pravide a description of any action(s) yau have taken to satisfy this debt (such as withholdings, frequency and amount of payments, stc.). If you have not 
taken any actlon{s), provide explanation. 


Enter your Sacial Security Number before going to the next page ener errr 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3206 0005 
U.S. Offica of Personnel Management NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 
Section 26 - Financial Record - (Continued) 
Complete the following If you answered ‘Yes’ to having experienced one or more of the previously stated financtal Issues, | 


Entry #2 
Provida the name of agency/organizatlon/individuat to which debt is/was owed. 


Did/daes this financial issue Include any of the following? (Check all that apply) [0] YES [[]NO (tro, Proceed to 26.7) 


g In the past seven (7} years, you have been delinquent on alimony or child support payments. 
O in the past seven (7) years, you had a judgment entered against you, (Include financial obligations for which you were the sale debtar, as well as those 
for which you were a cosigner or guarantor). 


g In the past seven (7) years, you had a lien placed against your praperty for tale to pay taxes ar other debts, (Include financial obligations for which 
you were the sole debtor, as well as those for which you were a cosigner ar guarantor). 


[C] You are currently delinquent on any Federal debt, (Include financial ao for which you are the sole debtor, as well as those for which you are a 
cosigner or quarantor). 


Provide the associated loan/accaunt number(s) invalved. Identify/describe the type of property involved (if any). 


Pravide the amount (in U.S. dollars) of the financiaf issue. Provide the redson(s) for the financial Issue. Provide the current status of the financial issue. 


(Est. 


Provide the date the financial Provide date the financial issus Provide the name of the court invalved. 
Issue began, (Month/Year) was resolved. (Month/Year) O Not Resolved 


O Est, D Est. 


Provide the address of the court involved. (Provide City and Country # outside the Uniled States; otherwise, provide City, State and Zip Code) 
Street City, ` State Zip Cade . Country 


Provide a description of any action(s} you have taken ta satisfy thls debt (such as withholdings, frequency and amaunt of payments, etc.), If you have not 
taken any action(s), provide explanation, 


- Enter your Social Security Number before going to the next page ————______-______} 
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Form appraved: 


Revised Dacember 2010 fs ` QUESTIONNAIRE FOR | OME Na 3208 0005 
U.S. Office of Personnel Management d NATIONAL SECURITY POSITIONS 


5 CFR Parts 731, 732, and 736 


Section 26 - Financial Record - (Continued) f 


26.7 Other than previously listed, have any of the following happened? ag YES q NO {If NO, proceed fo Section 27) 
-In the past seven (7} years, you had any possessions or property: voluntarily or involuntarily ' 
repossessed or foreclosed? {Include financial obligations for which you were the sole debtor, 
_ as well as those for which you were a coslaner ar guarantor} 
- In the past seven (7) years, you defaulted on any type of loan? (Include financial 
obligations for which you were the sole debtor, as well as those for which you were a 
cosigner or guarantor) ‘ 
- In the past seven (7) years, you had bills or debts turned over to a collection agency? 
(include financial obligations for which you were the sale debtor, as well as those for which 
you were a cosigner or guarantor} 
- In the past seven (7) yaars, you had any account or credit card suspended, charged off, or 
cancelfed for failing to pay as agreed? (Include financial obligations for which you were the 
sale debtor, as wall as those for which you were a cosigner or guarantor) 
- In the past seven (7) years, you were evicted for nan-payment? 
- In the past seven {7} years, you had your wages, benefits, or assets garnished or attached 
for any season? : 
-In the past seven {7} years, you have been over 120 days delinquent on any debt not 
praviously entered? (Include financial obligations for which you were the sole debtor, as well 
as those for which you were a cosigner or quarantor) ; 
- You are currently over 120 days delinquent on any debt? (Include financial obligations for 
which yau are the sole debtor, as well as those for which you are a cosigner or guarantar} 


Complete the fallowing If you answered 'Yes' to having ieee ane or more of tha previously stated financlat issues. 


Entry #1 
Provide the name of agency/organization/individual to which debt is/was owed. 


Did/dees this financlal Issue include any of the following? (Check all that apply) C YES [X]NO (INO, proceed to Section 27) 


0 in the past seven {7} years, you had any possessions or property valuntarlly or Involuntarlly repossessed or foreclosed? (Include financial obligations 
for which you were the sole debtor, as well as those for which you were a cosigner or guarantor) 

{_Jin the past seven (7) years, you defaulted on any type of loan? {Include financial obligations for which you were the sole debtor, as well as those for 
which you ware a cosigner or guarantor) 

{]in the past seven (7} years, you had bills or debts turned over to a collection agency? (Include financial obligations for which you were ethe sole debtor, 
as well as thase for which you were a cosigner or guarantor) 

_ {Jin the past seven (7).years, you had any account or credit card suspended, charged off, or cancalled for failing to pay as agreed? (include financial ~~ | 

abligations for which you were the sole debtor, as well as those for which yau were a cosigner or guarantar) 


QO In the past seven (7) years, you were evicted for non-payment? 


[C] in the past seven (7) years, you had your wages, benefits, or assets garnished or attached for any reason? 
G In the past seven {7) years, you have been over 120 days delinquent an any debt not previously entered? (Include financial obligations for which you 
were the sole dabtor, as wall as thase for which yau were a cosigner or guarantor} 


0O You are currently over 120 days delinquent on any debt? (Include financial obligations for which you are the sole debtor, as wall as those for which you 
are a cosigner ar guarantor) F 


\dentify/describe the type of property involved (if any). 


Provide the associated loan/account number(s) Involved. 


Provide the amaunt (In U.S. dolars) of the financial issue. Provide the reason(s) for the financial issue. Provide the current status of the financlat issue. 


Est. 
Provide the date the financial issue began. (Month/Year) Provide date the financial issue was resolved, (Month/Year a] Not Resolved 


O Est. i i [_] Est. 


Provide a description of any action(s) you have taken to satisfy this debt (such as withholdings, ee and amount of payments, etc,). If yau have nat 
taken any action(s}, provide explanation. 


&nter your Social Security Number before going to the next page ——___-+_______—____.____} 
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Standard Form 86 : . Farm approved: 


Revised December 2010 i QUESTIONNAIRE FOR : . OMB No, 3208 008 
U.S. Office of Personnel Management i 7 NATIONAL SECURITY POSITIONS 


5 GFR Parts 731, 732, and 736 


Section 26 « Financial Record - (Continued) 


Complete the mene if you answered 'Yes’ to having experienced one or more af the previously stated financial issues. 


Entry #2 
Provide the name of agency/organizationfindividual to which debt is/was owed. 


Did/doas this financial issue Include any of the follawing? (Check all that apply) O YES NO (if NO, proceed lo Section 27) 


CO tn the past seven (7) years, you had any possessions or property voluntarily | ar involuntarily rapossessed or foreclosed? (Include financial obligations 
for which you were the sole debtor, as well as those for which yau were a cosigner or guarantor} 


g In the past seven (7) years, you defaulted on any type of loan? (include financial obligations for which you were the sole debtor, as well as those for 
which you were a cosigner or guarantor) : 


("]In the past seven {7} years, you had bills or debts turned over to a collection eee (Include financial obligations for which you were the sole debtor, 
as well as those for which you ware a cosigher or guarantor) 


Qg In the past seven (7) years, you had any account or credit card suspended, charged off, or cancelled for failing to pay as agreed? (Include financial 
obligations for which you were the sole debtor, as well as those for which you were a casigner or guarantor) 


[J In the past seven (7) years, you were evicted for non-payment? 


0 In the past seven (7) years, you had your wages, benefits, or assets garnished or attached for any reason? 


Cl In the past seven (7) years, you have been over 120 days delinquent on any dabt not previously entered? (Include financial obligations for which you 
were the sola debtor, as well as those for which you were a cosigner or guarantor) 


Cc] You are curranily over 120 days delinquent on any debt? (include financial obligations for which you are the sole debtor, as weil as those for which you 
ara a cosigner or guarantor} 


Provide the associated loan/account number(s) involved. 


Identify/describe the type of property involved (if any). 


Provide the amount (in U.S. dollars} of the financial issue, Provide the reason(s) for the financial issue. Provide the current status of the financial issue. 
LJ Est. : 
Provide the date the financial Issue began, (Month/Year) : Provide date the financlal Issue was resolved. (Month/Year) [C] Not Resolved 
. CJ Est. CJ Est. 


` Provide a description of any action(s) you have taken to satisty | this debt {such as withholdings, frequency and amount of. payments, etc.). If you have not . 
-taken any action(s), provide explanation. © °° ~ 


Enter your Social Security Number before going to the next page 2S 
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Standard Farm 86 i : Form approved: 


Revised December 2010 - . QUESTIONNAIRE FOR “OMB No, 3208 0008 
U.S. Office of Personnel Management; : _ NATIONAL SECURITY POSITIONS : 


§ GFR Pars 73%, 732, and 736 
Section 27 - Use of information Technology Systems 


We note, with referance to this section, that neither your truthful responses nor information derived from yaur responses to this section will be used as 


evidence against you In a subsequent criminal proceeding. As to this particular section, this applies whether or not you are currently employed by the Federal 
government. The following questions ask about your use of information technology systems. Information technology systems include all related computer 
hardware, software, firmware, and data used for the communication, transmission, processing, manipulation, storage or protection of information. 


27.1 In the last seven (7} years have you illegally or without proper authorization accessed or attempted to 
access any Information technology system? E YES [X]No (iF NO, procaed lo 27.2) 


Complete the following If you responded *Yes' to having tn the last seven (7) years Illegally or without proper authorization entered or attempted to enter Into 
any infarmation technology system. 


Entry #1 
Provide the date of the Incident. (Month/Year) Provide a description of the nature of the Incident or offense, 


[C] Est. 


Provide the location where the incident took place. (Provide Gily and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street Ciy ` , State Zip Cade Country 


Provide a description of the action (administrative, criminal or other) taken as a result of this Incident. 


Entry #2 : 
Provide the dale of the Tneldent. (Month/Year) Provide description of the nature of the Incident or offense, 


(CJ Est. . 


Pravide the location where the Incident took place, (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street i City State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a resutt of this incident, 


27,2 (nthe last seven (7) years have you Illegally ar without authorization, modified, destroyed, manipulated, or ' 
denied others access to Information residing on an information technology system or attempted any af the 1 YES O NO (If NO, proceed to 27.5) 
above? 

Complete the following if yau responded 'Yes' to having In the last seven (7) years ‘illegally or without authorization, modified, destroyed, manipulated, or 

_ „denied others access ta Information residing .on an information technology. system ar.attempted-any of the above. - on 


Entry #1 
Provide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense. 


Est, 


Provide the location where the incident took place. (Provide City and Country if outside the United States; otherwise, provide City. Stale and Zip Gada) 
Street City State Zip Code Country 


Provide a description of the action (administrative, criminal or other} taken as a result of this incident. 


Entry #2 ; 
Provide the date of the Incident. (Month/Year) Provide a description of the nature af the Incident or offense; 


(L] Est. 


Provide the facatian where the incident took place. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a. result of this incident. 


Enter your Social Security Number before going to the next page mamma meer 
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Standard Farm 88 Farm approved: 


Revised December 2010 . QUESTIONNAIRE FOR OMB No. 3206 0005 


eee eee NATIONAL SECURITY POSITIONS 


Section 27 - Use of Information Technology Systems ~ (Continued) 


27.3 In the last seven (7) years have you introduced, removed, or used hardware, software, or media in 
connection with any information technology system withaut authorization, when specifically prohibited 
by rules, procedures, guidelines, or regulations or attempted any of the above? — 


C] YEs NO (If NO, proceed ta Section 28) 


Complete the following if you responded ‘Yes’ to having In the last seven (7) years introduced, removed, or used hardware, software, or media in 
connection with any information technology system without authorization, when specifically prohibited by rules, procedures, guidelines, or regulations or 
attempted any af the above, 


` Entry #4 . 
Provide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense, 


[] Est. 


Provide the location where the incident tack place. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Cade} 
Street ~ Clty State Zip Code ` Country 


Provide a description of the action (administrative, criminal ar ather) takèn as a result of this incident. 


Entry #2 
Pravide the date of the incident. (Month/Year) Provide a description of the nature of the incident or offense. 


CJ Est. 


Provide the location where the Incident took place. (Provide City and Gauntry i outside the United States; otherwise, provide Cily, Stale and Zip Coda) 
Street Clty State Zip Code Country 


Provide a description of the action (administrative, criminal or other) taken as a result of this Incident. 


Enter your Social Security Number before going to the next page reer errr 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR OMB No. 3208 0005 
a arte at a -NATIONAL SECURITY POSITIONS 
Sectlon 28 - involvement in Non-Criminal Court Actions 


In the last ten (10) years, have you been a party to any public record civil court action not listed elsewhare on [0] ves NO (If NO, proceed to Section 29) 
this form? . : 


_Compiete the following if you responded ‘Yes' ta having been a party ta any public recard civil court action(s) not listed elsewhere on this form in the last 
ten (10) years. f 


Entry #1 
Provide the date of the civil actlon. (Month/Year) Provide the court name. 
s (Jest. - 
Provide the address of the court. (Provide City and Cauntry if outside the United Stales; otherwise, provide City, State and Zip Code} 
Streat City State, Zip Cade Country 


Provide details of the nature of the action. Provide a description of the results of the action, Provide the name(s) of the principal paries 
; : involved tn the caur action. 
! 


Entry #2 


Provide the date of the civit action. (Month/Year) Provide the court name, 
O Est. 
Provide the address of the caurt, (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code} 
Street : City State Zip Code Country 


Provide details of the nature of the action. Provide a description of the results of the action, Provide the name(s) of the principal parties 
- Involved In the court action, 


Enter your Social Security Number before going to the next page ) 
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Standard Form 86 f Form approved: 


Revised December 2010 QUESTIONNAIRE FOR oA OMB No. 3206 0005 
EPE ria Pea NATIONAL SECURITY POSITIONS 


Section 29 - Association Record ae: ; 


The following pertain to your associations. You are required to answer the questions fully and truthfully, and your fallure to do so cauld be grounds for an 

adverse employment, security, ar credentialing decision. For the purpose of this question, terrorism fs defined as any criminal acts that Involve violence or are 
dangerous to human fife and appear to be Intended to intimidate or coerce a civilian population to Influence the policy of a government by intimidation or 
coercion, or to affect the conduct of a government by mass destruction, assassination or kidnapping. 


29.4 Are you now or have you EVER been a member of an organization dedicated to terrorism, either with an O] YEs NO (TNO, proceed to 29.2) ` 
awareness of the organization's dedicatlan to that end, ar with the specific intent to further such activities? 


Complete the following if you responded ‘YES’ to being ar ever having been a member of an organization dedicated to terrorism, aither with an awareness of 
the organization's dedication to that end, or with the spectfic intent to further such activities, 


Entry #1 
Provida the full name of the organization. 


Provide the address/location of the organization. (Provide Gity and Country if outside tha United States: otherwise, provide City, State and Zip Code) 
Street > Clty State - Zip Code Country 


Provide the dates of your involvement with the organization, Provide all positions held in the organization, if any. y O No positions held 
From Date (Month/Year) _ To Date (Month/Yaar) (_] Present 


Cl Est. Dest. 


Provide all contributions made to the | Na contributions made | Provide a description of the nature of and reasons for your Involvement with the 
arganization, if any. i organization. 


Entry #2 
Provide the full name of the organization, 


Provide the address/location of the organization. (Provide City and Country if oulside the United States; otherwise, provide Gity, State and Zip Code) 
Streat Clty ; State Zip Code Country 


Provide the dates of your involvement with the organization. Provide all positions held in the organization, If any. [_] No positions held 
From Date (Month/Year) To Date (Month/Year) [C] Present A i 


` Provide all contributions made to the u No contributions made | Provide a description of the nature of and reasons for your involvement with the 
organization, if any. organization, 


Enter your Social Security Number before going to the next page amen ey 


Page 116 


Standard Form 86 Farm approved: 


Revised December 2010 l ` QUESTIONNAIRE FOR OMB No, 3206 0005 
o r e NATIONAL SECURITY POSITIONS nmi 
29.2 Have you EVER knowingly engaged in any acts of terrorlsm? ; [O Yes NO (if NO, proceed to 29.3} 
Describe the nature and reasons for the activity. . i Provide the dates for any such activities. 
From Date (Manth/Year} To Date (Month/Year) g Present 
[] Est. CI Est. 
Entry #2 ; : ; 
Describe the nature and reasons for the activity. _| Provide the dates for any such activities. . 
an ; Fram Date (Manth/Year} . _ To Date (Month/Year) [C] Present 
. ("] Est. (Jest. 
29.3 cae EVER advocated any acts of terrorism or activities designed to overthrow the U.S. Government by 0 YES ["|NO (Proceed to 29.4) 
o 


Complete the following If you responded 'Yes' ta having EVER advocated any acts of terrorism or activitias designed to overthrow the U.S. Government by 
force, i . s ; 


Entry #1 : ? 
Provide the reason(s) for advocating acis of terrorism. 


Provide the dates of advocating acts of terrorism. 
From Date (Month/Year) To Date (Month/Year) [] Present 
C] Est. 


C] Est. 


Provide the reason(s) for advocating acts of terrorism, Provide the dates of advocating acts af terrorism, 


From Date (Month/Year) To Date (Month/Year) [C] Present 
g Est: 


C Est. 


Enter your Social Security Number before going to the next page mem > 
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Standard Farm 86 : J Form approved: 


Revised December 2010 : QUESTIONNAIRE FOR ; OMB No, 3206 0005 
pe AE TAI TAa ws aly NATIONAL SECURITY POSITIONS 


Section 29 - Association Record - (Continued) l 


29,4 Have you. EVER been a member of an organization dedicated to the use of violence or force to overthrow C] ves NO {iF NO, proceed to 25.5) 
the United States Gavemment, and which engaged In activities ta that end with an awareness of the 
organization's dedication to that end or with the specific Intent to further such activities? 


Complete the foitowing if you responded ‘Yes’ to having EVER been a member of an organization dedicated to the use of violence or force to overthrow the 
United States Government, and which engaged in activities to that and with an awareness of the e organization: s dedication to that end or with the specific 


` Intent to further such activities. 


Entry #1 
Provide the full name of the organization, 


Provide the address/focation of the organization, (Pravide Cily and Country if outside the United Stalas; otharwise, pravide City, State and Zip Cade) 
Street , City State Zip Code Country 


Provide the dates of your involvement with the organization, Pravide all positions held in the organization, If any. C] No positions held 
` From Date (Month/Year) To Date (Month/Year) [T] Present 


E] Est. | C] Est. 


Provide all contributions made to the T No contributlans made | Provide a description of the nature of and reasons for your involvement wilh the 
organization, If any. i organization. 


Entry #2 
Provide the full name of the organization. 


Provide the address/location of the organization. (Provide Cily and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City, State Zip Cade Country 


Provide the dates of yaur invaivement with the organization, Provide all positions held In the organization, if any. [L] No positions held 
From Date (Month/Year To Date (Month/Year) [C] Present 


CI} Est. | [0 Est. 


Provide ali contributions made to tha oO No contributions made | Provide a description of the nature of and reasons for your involvement with the 
organization, Hany. a, ,arganization, , E EENE E A E E iment asthe 


Enter your Social Security Number -before going to the next page — i 
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Standard Form 88 Farm approved: 


Revised December ano QUESTIONNAIRE FOR OMB No. 3208 0005 
5. ce of Faraoi an 
B OFR Pars 731.782 and 736 NATIONAL SECURITY POSITIONS 


Section 29 -Association Record - (Continued) AD : : 


29.5 Have you EVER been a member of an organization that advocates or practices commission of acts of farce oO YES NO (if NO, proceed to 29.6) 
or violence to discourage others from exercising thelr rights under the U.S. Constitution or any state of the 
United States with the specific Intent to further such action? 


Complete the following if you responded ‘Yes’ to being or EVER having been a member af an organization that advocates or practices commission of acts of 
force or violence to discourage others from exercising their rights under the U.S. Constitution or hatg of any state of the U.S, with the specific Intent to further 
such action. : 


Entry #1 
Provide the full name of tha cianieaton. 


Provide the address/ocation of the organization. (Provide City and Country if outside the United States; otherwise, provide City, State and Zip Code) 
Street City State Zip Cade Gauntty 


Provide the dates of your Involvement with the organization, . Provide all positions held in the organization, if any. C] No positions held 
From Date (Month/Year) - To Date (Manth/Year) C] Present 


C] Est. [] Est. 


Provide all contributions (in U.S. dollars) g No contributlons made | Provide a description of the nature of and reasons for yaur Involvement with the 
made to the organization, If any. organization, 


Entry #2 
Provide the full name of the erganization. 


Provide the addressflacation af the organization. (Provide City and Country if outside the United States; otherwise, provide City, Stale and Zip Code) 
Street Clty f ` State Zip Cade Country 


Provide the dates of your involvement with the organization. Provide alt positions held in the organization, if any. [C] No positions held 
From Date (Manth/Year} To Date (Month/Year) oO Present 


(Jest. [ Est. 


Provide al contributions (in U.S, dallars) } CI No contributions made, Provide a description of ihe nature of and reasons for your involvement with the .. 
” made ta the organization, if any. organization.” 


Enter your Social Security Number before going to the next PAGO smwemmeweneenseeenenen erent 
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“Standard Form 86 


` Revised December 2010 i Qu ESTIONNAIRE FO R Sie wee 0E 
SOFR Pans 791 732 and 6 NATIONAL SECURITY POSITIONS ae | 
l 29.6 Have you EVER knowingly engaged in activities designed to overthrow the U.S, Government by forcas? a YES NO (If NO, proceed ia 29.7) 


Complete the following if you respanded ‘Yes* to having EVER knowingly engaged in activities designed ta overthrow the L.S, Government by force. 


Entry #1 : 
Describe the nature and reasons for the activity. 


Provide the dates of such activities, 
From Date (Month/Year) To Date (Month/Yean O Present 


(Jest. 


CJ Est. 


Entry #2 : 
Describe the nalure and reasons for tha activity, 


Provide the dates of such acilvitias, 
From Date (Month/Year) To Date (Monih/Yaar) oO Present 


0 Es. 


C] Est. 


29.7 Have you EVER associated with anyone involved In activities to further terrorism? ' g YES Cno 


Complete the following If you responded 'Yes' to having EVER associated with anyone involved in activities to further terrorism. . 


Entry a 
Pravide explanation, 


Provida explanation, | 


l 


Enter your Social Security Number before going to the next page pO Sore EA S 
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Standard Form 86 Form approved: 


Revised December 2010 QUESTIONNAIRE FOR l OMB No. 3206 0005 
OER ETS Taa and TIE S NATIONAL SECURITY POSITIONS 


Continuation Space 


Use the Standard Form 86A (SF 86A) for additional answers for Sections 11, 12 and 13: Use the space below to continue answers, to all other 
items. If additional space is required, use a blank sheet {s} of paper. include your name and SSN at the top of each blank sheet (s). Before each 
answer, identify the number of the item and attempt to maintain sequential order and question format. 


After completing this form and any attachments, you should review your answers to ali questions to make sure the tormi is complete and accurate, 
and then sign and date the following certification and the attached releasa(s}. 


Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and bellef and are made In good faith. 1 
have carefully read- the foregoing Instructions to complete this form. | understand that a knowing and willful false statement on this form can be punished by 
fine or imprisonment or both (18 U.S.C, 1001). | understand that intentionally withholding, misrepresenting, or falsifying information may hava a negative 
effact on my security clearance, employment prospects, ar job status, up to and including denial or revocation of my security clearance, or my removal and 


debarment from Federal service, 


Date signed Tanva] 
07/15/2015 


Enter your Social Security Nuntber before going to the next page ee l 
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